NORTH CAROLINA
DEPARTMENT OF HEALTH & HUMAN SERVICES

Na
n
ALk A .

!

k4

1 1117

Division of Mental Health, Developmental Disabilities and
Substance Abuse Services

MH/DD/SA SERVICE DEFINITIONS

January 1, 2003
(with 1/15/03 Revisions)

Michael F. Easley, Governor

Carmen Hooker Odom, Secretary Richard J. Visingardi, Ph.D., Director



ealth and Human Services
Division of Mental Health, Developmental Disabilities and Substance Abuse Services
3012 Mail Service Center « Raleigh, North Carolina 27699-3012
Tel 919-420-7934 « Fax 919-881-2451
Michael F. Easley, Governor

Carmen Hooker Odom, Secretary Richard J. Visingardi, Ph.D., Director
Memorandum
To: DMH Section Chiefs and Area Program Directors
From: Jim Jarrard, Acting Chief
Program Accountability Section
Subject: NC Division MH/DD/SAS Service Definitions
Date: December 20, 2002

Please find attached a set of service definitibasepresent those billed for MH/DD/SA services
through IPRS. The task given to the Division cotteai that produced this collection was formidable,
but limited. Their task was to collect all servitefinitions currently used for billing MH/DD/SA
services — Medicaid and Non Medicaid — in ordendge all these services collected in one place for
APs/LMEs that bill through IPRS. The Non-Medicagtvices include general Pioneer definitions, as
well as MR/MI (Formerly Thomas S.) definitions, a@@SP (formerly Willie M.) definitions. The
charge was to put all these definitions into a camifiormat, to consolidate where possible (e.ghefe
were found two or more definitions which were esisdly the same but were being billed to different
funding sources), but not to revise the conterthefdefinitions. This latter charge — to not attentent —
was challenging, because as the committee memloekea/through the definitions, they identified area
where content clearly needed to be addressed. fAdayalso compiled a list of those areas, and are
passing that list along to the proper groups fateSMH/DD/SA Plan implementation, so that the dffor
may be coordinated. My thanks to that group wigiatried out this task.

Since this manual does not represent new polidyoily the process of collecting current informatia
one place, it may serve as a reference source imtegd

Should you have any questions, please direct thefnttHarris, Program Accountability Section, at
(919) 420-7934 or by email art.harris@ncmail.net.

cc:
Tara Larson Gary Imes
Executive Leadership Team Carol Duncan-Clayton
Sherry Harrison Art Eccleston

Darlene Steele

@ An Equal Opportunity / Affitmative Action Employer
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Adult Developmental Vocational Program (ADVP)

An Adult Developmental Vocational Program (ADVP)aslay/night service which provides organized

developmental activities for individuals with mematardation or other developmental disabiliti@sto

individuals with physical disabilities, to prepattee individual to live and work as independently| as

possible. The activities and services of ADVP asighed to adhere to the principles of normalizafi
and community integration.
Guidelines:

(0]

(1) Specific professional services provided (roeiynor occasionally) to some, but not all, clients
of the day program by professionals not assigneétidgrogram, shall be reported and accounted

for as a part of regular periodic services as @efife.g., Screenings, Evaluations, individua
group Outpatient Treatment/Habilitation).

or

(2) This service is available for a period of ther more hours per day; although, an individual

may attend for fewer than three hours.
(3) Only direct client attendance time is to beorted.
(4) Preparation, documentation and staff traveétare not to be reported.

Therapeutic Relationship and Interventions

There should be a supportive, therapeutic relatiprisetween the providers and consumer which

addresses and/or implements interventions outiiméite service plan. These may include personal and

community living skill development, compensatoryadult basic education, training in cognitive,
communication and motor skills, use of leisure fingcational evaluation and adjustment, work skills
training, and paid employment.

Structure of Daily Living

This service is designed to adhere to the principdeof normalization and community integration.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualsrgpare to live and work as independently as passibl

Service Type

This is day/night type of service under NC Admirasive Code T10:14V .2300. This service is not
Medicaid billable. Payment unit equals one unittfar nearest fifteen minute interval based on ilet €
minute rounded-up rule. This service is not bllaio Medicaid.

Resiliency/Environmental Intervention

This service focuses on assisting the individualsdcoming connected to naturally occurring support
systems and relationships in the community to g®and enhance opportunities for meaningful
community participation.

Service Delivery Setting

May only be provided in a licensed or VR approvedility. It is the ADVP that shall be subject to
licensure, not the location of the business or mizgdion where the client may be placed for woilk.| 1

NCAC 14V .2301(e)

Medical Necessity

Per 10 NCAC 14V .2306 (b)(3), a qualified professiloor an associate professional shall certify the
eligibility of each client for the ADVP service arding to the following criteria:

A. There is an Axis | or Il diagnosis present or tkespn has a condition that may be defined as a
developmental disability as defined in GS 122C-2ajj1
AND
B. Level of Care Criteria, NCSNAP/ASAM
AND

12/20/02
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C. The recipient is experiencing difficulties in aa$t one of the following areas:
1. functional impairment
2. crisis intervention/diversion/aftercare needs, and/
3. atrisk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has not beestored or improved and may indicate a need for
clinical interventions in a natural setting if anfythe following apply:
1. Atrisk for out of home placement, hospitalizatiand/or institutionalization due to
symptoms associated with diagnosis.
2. Presents with intensive verbal, and limited phyisaggression due to symptoms associated
with diagnosis, which are sufficient to create fiimrgal problems in a community setting.
3. Atrisk of exclusion from services, placement gn#icant community support systems as a
result of functional behavioral problems associatétl the diagnosis.
4. Requires a structured setting to foster succesdfgration into the community through
individualized interventions and activities.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hasbe#n restored, improved, or sustained over the [tim
frame outlined in the consumer’s service plan er¢bnsumer continues to be at risk for relapsedoase
on history or the tenuous nature of the functigaahs or any one of the following apply:
A). Consumer has achieved initial service plan gaald additional goals are indicated.

B). Consumer is making satisfactory progress towaedting goals.

C). Consumer is making some progress, but thecgeplan (specific interventions) need to be modifie
so that greater gains which are consistent with dwesumer’s premorbid level of functioning are
possible or can be achieved.
D). Consumer is not making progress; the serviem phust be modified to identify more effective
interventions.

E). Consumer is regressing; the service plan mashddified to identify more effective interventions

Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

(=)

1. Consumer has achieved service plan goals, dischaéower level of care is indicated.
2. Consumer is not making progress, or is regressing all realistic treatment options within this
modality have been exhausted.

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indd:at
service should be maintained when it can be re&dpaaticipated that regression is likely to ocitur
the service is withdrawn. The decision should seHan any one of the following:

A. Evidence that gains will be lost in the absencADYP is documented in the service record.
OR

B. In the event there are epidemiologically sound etgi®ns that symptoms will persist and that

ongoing treatment interventions are needed to isutactional gains, the presence of a DSM |V

diagnosis would necessitate a disability manageaygmtoach.

12/20/02
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Documentation in the client record is required as =

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

The facility must have a designated full-time peogrdirector. Evaluation services shall be avagabl
for all clients. The required staff ratio is ortafto ten or fewer clients.

cified in the Service Records Manual.

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YP620 620 N/A 620
12/20/02
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Assertive Community Treatment Team (ACTT)

The Assertive Community Treatment Team is a sempiogided by an interdisciplinary team th

ensures service availability 24 hours a day amddpared to carry out a full range of treatment

functions wherever and whenever needed. A serepient is referred to the Assertive
Community Treatment Team service when it has beggrghined that his/her needs are so
pervasive and/or unpredictable that they can nahéieeffectively by any other combination of
available community services. Typically this seevighould be targeted to the 10% of
MH/DD/SA service recipients who have the most ca@xEnd expensive treatment needs. Th
service objectives are addressed by activitiegdesito: promote symptom stability and
appropriate use of medication; restore personabneonity living and social skills; promote an

at

maintain physical health; establish access tolemténts, housing, work and social opportunities;

and promote and maintain the highest possible l@viinctioning in the community. A
minimum of four (4) face-to-face contacts a momstiheiquired to receive reimbursement for thi
service.

Therapeutic Relationship and Interventions

This service is a team approach designed to adtiresdentified needs of specialized
populations and/or the long term support of thodk persistent MH/DD/SA issues that require
intensive interventions to remain stable in the cmmity. These service recipients would tend
be high cost, receive multiple services, decomgertsathe point of requiring hospitalization
before seeking treatment, seek treatment only dwiarisis, or unable to benefit from tradition
forms of clinic based services. This population &asess to a variety of interventions twenty
four (24) hours a day by staff who will maintaim¢act and intervene as one organizational u

U

v

al

t.

n

Structure of Daily Living

This team approach is structured face—to—face pleeitéc interventions to provide support and
guidance in all areas of functional domains: adaptommunication, personal care, domestic
psychosocial, problem solving, etc. in preventmggrcoming, or managing the recipient's leve
of functioning and enhancing his/her ability to smin the community.

12

Cognitive and Behavioral Skill Acquisition

This service includes interventions that addresduhctional problems associated with the ma
complex and/or pervasive conditions of the idestifpopulation. These interventions are
strength-based and focused on promoting symptapilistaincreasing the recipient’s ability to
cope and relate to others, and enhancing the hitghed of functioning in the community.

St

Service Type

ACTT is a combination day/night and periodic seeuicodel that offers service availability 24
hours a day. This service is Medicaid billable. iRagit Unit is client month based on at least f
(4) documented face-to-face contacts on differegsdvith client during the month. The team
should be interdisciplinary in order to carry dug tvaried activities needed to meet the compl
needs of the clients. The types of activities thatteam would provide include those typical ¢
Evaluation, Outpatient Treatment, Case Managen@armmunity-Based Services, and
Emergency/Crisis Services.

our

DX
nf

Resiliency/Environmental Intervention

ACTT provides ongoing assertive outreach treatrtigttis available in order to address the

service recipient's needs effectively. Consideratibgeographical locale may impact on the

12/20/02
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effectiveness of this service model. This modelstsis of a mobile unit as well as clinic based
services.

Service Delivery Setting

This service is provided face-to-face in any lamatutside the clinic setting.

Medical Necessity

A recipient is eligible for this service when:
A. There is an Axis | or Il diagnosis,
AND,
B. Level of Care Criteria, Level D/INC-SNAP (NC Suppdieeds Assessment
Profile/ASAM (American Society for Addiction Mediug)
AND,
C. The recipient is experiencing difficulties in aa$t one of the following areas:
1. Functional impairment,
2.Crisis intervention/diversion/aftercare needs, and
3. At risk for placement outside of the natural horattisg.
AND,

D. The recipient’s level of functioning has not beestored or improved and may indicate a

need for clinical interventions in a natural sejtihany one of the following apply:

1. Being at risk of exclusion from services, placenmmngignificant community support

systems as a result of functional behavioral proklassociated with diagnosis.

2. Functional problems which may result in the regipeinability to access clinic
based services in a timely or helpful manner.

3. Persistent or recurring behaviors or symptoms, whasult in the need for crisis
services contacts, diversion from out of home plaad, related to MH/DD/SA
diagnosis, or involuntary commitment within theenednt past.

4. Service is a part of an aftercare planning pro@ase limited step down or
transitioning) and is required to avoid returniogathigher, more restrictive level of
service.

5. Medication administration and monitoring have aliéed limited symptoms, but an
integrated treatment approach is needed which n@yde case management,
therapy, support services and/or other periodizices to prevent the client from
regressing.

E. Individual unable to make progress in a tradaicmutpatient service.

Service Order Requirement

For Medicaid reimbursement, service orders mustctmpleted by a physician or licens
psychologist, prior to or on the day services ared provided.

Continuation/Utilization Review Criteria

The desired outcome or level of functioning has lmexn restored, improved, or sustained (¢
the time frame outlined in the recipient’s servidan or the recipient continues to be at risk
relapse based on history or the tenuous natuteediunctional gains or any one of the followi
apply:

A. Recipient has achieved initial service plan goats additional goals are indicated.

B. Recipient is making satisfactory progress towareéting goals.

C. Recipient is making some progress, but the sempliae (specific interventions) nee

to be modified so that greater gains, which aresisbent with the recipient's premorl

ver
for

ng

0s
id

level of functioning, are possible or can be achikv
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D. Recipient is not making progress; the service pharst be modified to identify mor

effective interventions.

E. Recipient is regressing; the service plan must bdifed to identify more effective
interventions.

And

Utilization review must be conducted every 6 morghd is so documented in the service recd

[¢)

Discharge Criteria

Service recipient’s level of functioning has impedvwith respect to the goals outlined in

service plan, inclusive of a transition plan tqpstiewn, or no longer benefits, or has the abitbity

function at this level of care and any of the faling apply:

A. Recipient has achieved goals, discharge to a ltavef of care is indicated.

B. Recipient is not making progress, or is regresaimg all realistic treatment options with tk
modality have been exhausted.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the
recipient and/or legal guardian about their appeal rights.

he

i

S

Service Maintenance Criteria

If the recipient is functioning effectively with ithservice and discharge would otherwise

indicated, ACTT services should be maintained witenan be reasonably anticipated t

regression is likely to occur if the service isiwitawn. The decision should be based on any

of the following:

A. Past history of regression in the absence of AGTdocumented in the service record.
OR

be
nat
one

B. In the event there is an epidemiologically soundeexation that symptoms will persist and

that ongoing outreach treatment interventions aedad to sustain functional gains,
presence of a DSM-IV diagnosis would necessitatisability management approach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the
servicerecipient and/or legal guardian about their appeal rights.

Provider Requirement and Supervision

This service model includes at a minimum a Qualifieofessional, a Nurse (RN), a physician
least .25 FTE per 50 clients), and Paraprofessistaffl who provide available 24-hour covers
with a minimum of four face-to-face contacts a nmontThe stafto-recipient ratio shall ng
exceed one to twelve (1 to 12).

Documentation Requirements

Minimum standard is a daily contact log that inead description of staff’s intervention.

Appropriate Service Codes

he

(at

ge
t

Medicaid IPRS Pioneer UCR-WM UCR-TS

(CTSP) (MR/MI)

Y2314 Y2314 040 299 040
12/20/02
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Assertive Community Treatment Team

Assertive Community Treatment Teams represent tagiation of a number of Area Program services
into one organizational unit providing an intensieeel of service. The types of activities thastteam
would provide include those typical of EvaluatioQutpatient Treatment, Case Management,,
Community-Based Services, and Emergency/Crisisi&@ssv Since this service is billed to Medicaidaon

monthly basis, there is no distinction betweenpiecit activities which are billable and which am@t
Specific guidelines for service implementation emdined below:

.n

YES NO

Minimum staffing per team -- QualifiedMay not bill for any other periodic services
Professional, RN, paraprofessional staff and at

least .25 FTE physician time per 50 clients.
Recommend recipient/staff ratio of 10 to 1 with ay not bill for any month when less that 4 fa
maximum of 12 to 1. to-face contacts on different days

expensive treatment needs. hospital, residential level II-1V

Available 24 hours per day.

ND
&

Recipients may also receive Day/Night and
Hour services, which could be billed to Medicai

=

Minimum of 4 face-to-face contacts on differgnt
days per month

May bill for services provided 30 days prior |to
discharge when a recipient resides in a gerferal
hospital or psychiatric in-patient setting d
retains Medicaid eligibility. ar

Ce-

Specific criteria targeted to the most complex a@hnnot bill when client is in a nursing home,

12/20/02
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Assertive Outreach

The service includes activities, with and/or ondlebf an individual in need who is not registessdan
area client The service is designed to meet some of theuatiah, treatment, habilitation, education
vocational, residential, health, financial, so@ad other needs of the individual. The servicdunhes
the arrangement, linkage or integration of multipéevices (when provided by multiple providers)
they are needed or being received by the individithler within the area program, or from otk
agencies with those services being received thrdbgharea program. It may include advocacy
behalf of the individual, supportive counseling,damonitoring the provision of services to t

individual. It may also include training or retmaig activities required for successful maintenaoce

re-entry into the client's vocational or commudityng situation.

GUIDELINES: This service is only provided to indluals NOT registered as clients.
(1) Include face-to-face and telephone time intacinwith an individual, groups, collateral, oth
agency personnel, interagency staffing, trainingvoliunteers, and time spent transporting
individual to or from services.

al,

as
ner

er
the

(2) Consultations or interventions with family meens of a substance abusing individual, who is

not a client, are to be reported to this service type.

(3) The locally defined services most commonlyluded in this category include, but are not

limited to:

a. Outreach and Assertive Outreach;

b. Follow-up contact with discharged clientsglan
c. Institutional Liaison.

(4) In cases when one area program staff is lgnkincoordinating with another staff in the same
area program regarding multiple services, only staff may claim case management/support

OR assertive outreach for the interaction.

(5) Similar services provided to clients are tadgorted as Case Management/Support.

(6) Staff Travel Time to be reported separately.

(7) Preparation/documentation time NOT to be regabr

(8) Structured services including Screenings otefiours services are to be reported to
appropriate service type.

Therapeutic Relationship and Interventions

This process should offer evaluation of the ses/iveeded through discussion with the recipient ang
any significant stakeholders involved with the pgent. The provider assumes the roles of advocate
broker and monitor until the individuals engageservices.

Structure of Daily Living

This service is designed to assess/reassess foualatieficits of the recipient and to facilitateeels to
the service system that will address the identifiedds in consultation with the recipient, legal
guardian, or caregiver.

Cognitive and Behavioral Skill Acquisition

This service assists the individual to identify namealth and community treatment and service
options and the intended benefits of those services

Service Type

This is a periodic service. This service is naabile to Medicaid. Payment unit equals one unitler

the

nearest fifteen minute interval based on the aeightute rounded-up rule. This service is not bilaio

12/20/02
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Medicaid.

This service includes activities with and on belodlain individual who is not a client of the area
program.

May be provided at any location.

A. Individual has previously been a recipient of seggiand requires Assertive Outreach to re-estaplish
treatment.

B. The individual appears to have an Axis | adiignosis or the person has a condition that may bg

defined as a developmental disability as define@#122C-3 (12aand would be expected to benefit

from treatment if he/she participated.

1Y%

N/A

The non-client consumer continues to benefit fromesvices; however, the consumer will not/or is
unable to submit for admission into the Area Progran.

When the client has been admitted to the Area Brogrs an active client.

Assertive Outreach should be maintained when itbeareasonably anticipated that regression isylikel
to occur if the service is withdrawn.

Staff is a qualified professional for the servipesvided.

Documentation is required in a separate or peniilimgsome type of form which identifies the
individual by name, or unique identifier on a ddilgsis is recommended.)

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YP230 230 N/A 230
12/20/02
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Case consultation is a service provided to a gi@acér in an agency outside the area program or
to a professional in a private practice. This sgrviay include an assessment, evaluation,|or a
consultation regarding the recipient who is recwjviservice from the other agency |or
professional.

This is a periodic service. This service is bikatw Medicaid.

Medicaid IPRS Pioneer UCR-WM UCR-TS

(CTSP) (MR/MI)

Y2305 Y2305 120 110 120
12/20/02
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Case Consultation

Case consultation is a service provided to an deitsigency or professional for a non-area program

service recipient. Typical activities billable Medicaid are:

YES

NO

Providing information about a particul
diagnosis, disability, potential services, etc.

Telephone contact with the person reques
consultation.

Direct contact with the practitioner, the recipig
or significant others to assess situation, ne

biStaff travel time.
limgne documenting in pending file, activity log
etc.

nTime in preparation-reading reports, review
blierature, synthesizing information, etc.

etc.

12/20/02
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Case Management

The service includes service coordination actigipeovided by qualified area program staff, withoar
behalf of a recipient of MH/DD/SA services. Thevéee is designed to meet the educational,
vocational, residential, mental health treatmangrfcial, social and other non-treatment needhef t
recipient. The service includes the arrangemekage or integration of multiple services as they
needed or being received by the recipient, eiteewden programs within the area program or from
other outside agencies. It includes assessmemneasdessment of the recipient’s need for case
management services; informing the recipient abentfits, community resources, and services;
assisting the recipient in accessing benefits amdces; arranging for the recipient to receivediigs
and services; and monitoring the provision of sasi

In addition to the generic case management sedéseribed above, the area program is also
responsible for providing Clinical Case Managementhildren or adults in the custody of
Departments of Social Services (DSS) and receiviagtal health, developmental disability, and/or
substance abuse services.

The following functions and responsibilities of @tial Case Management are delineated below:

Clinical Case Managements provided by the Area MH/DD/SAS programs.
Clinical case management is a therapeutic sernasgded to:
1. assist a recipient in locating needed services,
2. coordinate the delivery of those services, and
3. monitor the adequacy of therapeutic interventionhe following domains:

psychiatric,

medication,

crisis intervention,

psychotherapy,

therapeutic mentoring,

psychoeducational and school behavioral programming
therapeutic recreation,

day treatment, and

residential treatment services (must establish ca¢diecessity)

—IeTMUO®>

Therapeutic Relationship and Interventions

There should be a supportive and helping relatipnisétween the provider and recipient and/or prim
care giver that allows access to the identifiedisemeeds. This process should offer evaluatidhef
service needs and the effectiveness of servicesghrdiscussion with the recipient and other
significant stakeholders involved with the recipiefhe provider assumes the roles of advocacy,dorg
coordinator, and monitor of the service delivergteyn on behalf of the recipient.

Structure of Daily Living

This service is designed to assess/reassess foualatieficits of the recipient and to facilitateewls to
appropriate treatment services that will addresddbntified needs in consultation with the reaipje
legal guardian, or caregiver. Monitoring of thevée provision(s) as outlined in the service plaam
important component of the case management funatidrrole.

12/20/02
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Cognitive and Behavioral Skill Acquisition

This service is designed to consult with other agenand professionals who are assessing and
addressing the identified cognitive and behavidedicits of the recipient and to facilitate refdsrto
appropriate treatment services. The case managaraonsult with the identified provider, includesth
input into the service planning process, informralblved stakeholders, and monitor the statusef t
recipient in relationship to the treatment goals.

Service Type

This is an indirect periodic service where the caa@ager arranges, coordinates, and monitors ssryi

on behalf of the recipient. This service is bileatn Medicaid.

Resiliency/Environmental Intervention

This service includes activities on behalf of apnt through an area program that focuses ostasgi
the individual/ family with the identified treatmiemeeds in any setting or location. The case manag
monitors all services in all settings and locatighisrisk and clinical case managers can bothduilthe
same day provided each addresses issues relatezigarview of their areas of responsibilities.
However, when both case managers are present sarietime (e.g. treatment meeting), they must
split the time billed because Medicaid does noeptbilling for two services at the same time.

Service Delivery Setting

This service is provided in any location.

Medical Necessity

The recipient is eligible for this service when:
A. There are two identified needs in the appropriaidcented domains,
AND
B. There is an Axis | or Il diagnosis present or thespn has a condition that may be identified
a developmental disability as defined in G.S. 8Q-3212a),
AND
C. Level of Care Criteria, level AINC-SNAP (NC SupmiMeeds Assessment Profile)/ASAM
(American Society for Addiction Medicine), or chiéeh under age 3 determined to be eligible
for early intervention services through procedutesumented in the North Carolina Infant
Toddler Program Manual (Bulletins 16 and 22).
AND
D. The recipient is experiencing difficulties in aha$ one of the following areas:
1. Is at risk for institutionalization, or hospitaltizan or is placed outside the natural living
environment.
2. Isreceiving or needs crisis intervention servigegnsive in home services — including
wrap around or CBS services.
3. Has unmet identified needs from multiple agencies.
4. Needs advocacy and service coordination to diewice provisions from multiple
agencies.
5. DSS has substantiated abuse, neglect, or hasisitbtiependency.
6. Presenting with intense, verbal and limited phyiskggression due to symptoms associalf
with diagnosis, which is sufficient to create fuooal problems in the home, community,
school, job, etc.

1%

as

ed

Service Order Requirement

For Medicaid reimbursement, service orders musionepleted by a qualified professional or an

associate professional prior to or on the day sesvare to be provided.

12/20/02
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Continuation/Utilization Review Criteria

The desired outcome or level of functioning hashesn restored, improved, or sustained over the tim

frame outlined in the recipient’s service plantw tecipient continues to be at risk for relapssedan
history or the tenuous nature of the functionahgair any one of the following apply:

A. Recipient has achieved initial service plan goat @dditional goals are indicated.
B. Recipient is making satisfactory progress towareting goals.
C. Recipient is making some progress, but the sepliae (specific interventions) need to be

modified so that greater gains, which are condistdth the recipient's premorbid level of
functioning, are possible or can be achieved.

D. Recipient is not making progress; the service ptaist be modified to identify more
effective interventions.
E. Recipient is regressing; the service plan must beifred to identify more effective
interventions.
And

Utilization review must be conducted every 90 dayd is so documented in the service record.

Discharge Criteria

Recipient’s level of functioning has improved witspect to the goals outlined in the service plan,
inclusive of a transition plan to step down, orl@ager benefits, or has the ability to functioriras
level of care and any of the following apply:

A. Recipient has achieved goals and is no longetdigor case management services.

B. Recipient is not making progress, or is regresaimgjall realistic treatment options have been

exhausted.
C. Recipient/family no longer wants case manage memicses.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Service Maintenance Criteria

The recipient needs continued assistance and sarwardination in achieving the desired outcomesii

the service plan and/or other identified needs mmtdeen addressed with any one of the following:
A. The recipient continues to be at risk for instioalization, or hospitalization, or is placed
outside the natural living environment.
OR
B. The recipient continues to have unmet identifieeldsefrom multiple agencies.
OR
C. The recipient continues to need advocacy and sepgordination to direct service provisio
from multiple agencies.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the
individual and/or legal guardian about their appeal rights.

Provider Requirement and Supervision

Persons who meet the requirements specified fofe§simnal status for the appropriate disabi
population or Qualified Professional or Associat®f@ssional status for the appropriate disab
population according to 10 NCAC 14V or the N.C.amfToddler Program Guidance for Person
Certification (A{SM 120-1). Supervision is provid@ccording to supervision requirements specife
10 NCAC 14V and according to licensure requirementhe appropriate discipline.

lity
lity
nel
di
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Minimum standard is a daily full service note thetludes the purpose of contact, describes the
provider’s interventions, and the effectivenesthefinterventions.

Medicaid IPRS Pioneer UCR-WM UCR-TS

(CTSP) (MR/MI)

Y2307 Y2307 210 100 210
12/20/02
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Case Management

Case Management is the process of ASSESSMENT/RESSBIENT, ARRANGING, INFORMING,
ASSISTING, AND MONITORING, per APSM (Area ProgranerSice Manual) 45-4. Many activities
are used to create this process. The followindinas typical activities of case managers, which ar
billable to Medicaid, under the following domaimrsiucational, vocational, residential, non-mentailthe
treatment, financial, social, and other non-treathmeeds of the recipient.

YES

NO

services.

Requesting information about the recipient.
Talking with service providers about the recipi
and significant others in his/ her life.

status and your efforts on their behalf.

Informing a recipient about his/her situation 4
your efforts on his/her behalf.

Facilitating contact between providers.
Sending notices for treatment team meetings.
Seeking information from anyone in an effort

obtain needed services.

Case management activities for 30 days prio
discharge when a recipient resides in a ger
hospital
retains Medicaid eligibility.

Writing service plans.
Writing reports to legal

necessary for the purpose of accessing servicq
the recipient’s behalf.

Filling out applications/referral forms to obtgiWriting contact logs, notes, service notes, etc.

Informing significant others about the recipierft'Small talk with the recipient.

or psychiatric inpatient setting and

bodies, which gre

Filling out SALs, timesheets, etc.

bitopying, mailing or faxing information about ti
recipient.

ntraining the recipient in skills.

Communitgdgration activities.
Bwfel time.

tdime spent monitoring medical care where th

is no actual engagement with the recipient

service provider (e.g., watching dental care).

r @ourt reports which are NOT for the purpose
ematessing services.

Reading evaluations or other information for
formulation of the treatment plan.

ES ON

Monitoring services in all settings includi
review of documentation.

’I‘g

ne

ere
or

of
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Clinical Case Management

Clinical case management is therapeutic intervartbaassist a recipient in locating needed seryices
coordinating the delivery of those services anditodng the adequacy of the services by area progra

staff. Therapeutic interventions typically encospéhese domains: psychiatric, medication, crisis
intervention, psychotherapy, therapeutic mentonrsychoeducational and school behavioral

programming, therapeutic recreation, day treatraadtresidential treatment. (Must establish medical

necessity).

YES

NO

Assessment/Reassessment of identified recipient’s
needs.

Arranging/Informing/Coordinating/Referring/
Monitoring in the following therapeutic domains:
Psychiatric-including Medication Monitoring; Crisis
Intervention; Therapeutic Mentoring,
Psychoeducational/School; Behavioral Programmir

Facilitate meetings- Mandatory Team meeting,
staffing, etc.
Facilitating contact between providers.

Writing service plans.

Writing reports to legal bodies, which are necessar
for purpose of accessing MH/DD/SA service on the
recipient’s behalf.

Monitoring services in all settings including rewief
documentation.

Filling out applications/referral forms to obtain
services.

Requesting information about recipients.

Talking with service provider about the recipientla
significant others in his/her life.

Case management activities for 180 days prior to
discharge when recipient resides in a generalitabsy
or psychiatric inpatient setting and retains Meidica
eligibility.

Informing significant others about the recipients’
status and your efforts on their behalf.

Sending notices about treatment meetings.

Issues pertaining to safety and protection.

Assistance with Basic Needs of a recipient — food,
clothing, housing.

9

Therapeutic Recreation; Day Treatment Coordinatipn.

Time spent arranging/monitoring medical care.
School plaent/Adjust/Living arrangement.

Residential Placement

Parent Child/Foster Parent/Relationship problems.

Vocational needs/placement.
Writing contact log notes, service notes, etc..

Filling 84Ls, timesheets, etc.

Copying, mailing or faxing information about the
recipients.
Small talk with recipients.

Training the recipient in skills.

Community integration activities.

Staféktame.

Monitoring other mh/dd/sa services when the thatapi

M.D., etc. bills this time to Medicaid.

Time spent monitoring medical care where thereis
other actual agreement with the recipient or servic
provider (e.g. watching dental care).

Court reports which are not for the purpose of
accessing services.

Reading evaluations or other information for the

formulation of the treatment plan.

12/20/02
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Case Support

The service includes activities with and/or ondlebf a recipient of MH/DD/SA services including:
(a) case management activities performed by awigheil who is not the case manager designated i
the recipient’s treatment plan, or (b) other supperactivities not included in the Case Management
service definition. The service is designed to nseete of the educational, vocational, residential,
health, financial, social and other non-treatmezgds of the individual. The service includes the
arrangement, linkage or integration of multipleveszs (when provided by multiple providers) as the
are needed or being received by the individuakeittithin the area program, or from other agencieg
with those services being received through the pregram. It may include training of volunteers to
work with an individual client, and time spent tsporting the individual to or from services, adwoga
supportive counseling, training or retraining aitiés required for successful maintenance or reyent
into the client's vocational or community livingugtion.

GUIDELINES:

(1) Include face-to-face and telephone timeantact with individual client, collateral, other
agency personnel, inter-agency staffing, trainihgodunteers, and time spent transporting 1
individual to or from services.

(2) The services most commonly included in dagegory include, but are not limited to:
a. Case support;

b. Case management;
c. Outreach or Assertive Outreach to clientsl;, an
d. Institutional Liaison.

(3) Under the circumstance of one area progtaffil;king or coordinating with another staff in

the same area program regarding multiple servardg,one staff may claim case
management/support for the interaction.

(4) Similar services provided to non-clients rée reported as Assertive Outreach.

(5) Staff Travel Time to be reported separately.

(6) Preparation/documentation time NOT reported.

(7) Structured services including Evaluationstgatient Treatment/ Habilitation or After-hours
services are to be reported to the appropriatecsetype.

Therapeutic Relationship and Interventions

There should be a supportive and helping relatiprsétween the provider and recipient and/or primar

care giver that allows access to the identifiedisemeeds. This process should offer evaluatidhef
service needs and the effectiveness of servicesghrdiscussion with the recipient and other

significant stakeholders involved with the recipiefhe provider assumes the roles of advocacy,dorg
coordinator, and monitor of the service delivergteyn on behalf of the recipient.

Structure of Daily Living

This service is designed to assess/reassess ragu@ults, services and treatment with the recipient
and/or family members to - facilitate referralsafgpropriate treatment services that will address t
identified needs in consultation with the recipjdatjial guardian, or caregiver. Monitoring of tleevice

=)

<<

he

k

provision(s) as outlined in the service plan israportant component of the case management function

and role.

Cognitive and Behavioral Skill Acquisition

This service is designed to consult with other agenand professionals who are assessing and
addressing the identified cognitive and behavidedicits of the recipient and to facilitate refdsrto

12/20/02
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appropriate treatment services. The case managaraonsult with the identified provider, includesth
input into the service planning process, informralblved stakeholders, and monitor the statusef t
recipient in relationship to the treatment goals.

Service Type

This is an indirect periodic service where the caggport staff arranges, coordinates, and monitors
services on behalf of the recipient. This serisceot billable to Medicaid.

Resiliency/Environmental Intervention

This service includes activities on behalf of apnt through an area program that focuses ostasgi
the individual/ family with the identified treatmieneeds in any setting or location. The case manag
monitors all services in all settings and locatighisrisk and clinical case managers can bothdrlthe
same day provided each addresses issues reldteglfiarview of their areas of responsibilities.
However, when both case managers are present sénie time (e.g. treatment meeting), they must
split the time billed because Medicaid does noeptbilling for two services at the same time.

Service Delivery Setting

This service is provided in any location.

Medical Necessity

The recipient is eligible for this service when:
A. There are two identified needs in the appropriaidcented domains,
AND

4]

B. There is an Axis | or Il diagnosis present, orpleeson has a condition that may be defined as a

developmental disability as defined in GS 122C-Zajj1
AND

C. Level of Care Criteria, level AINC-SNAP (NC SuppmiNeeds Assessment Profile)/ASA

(American Society for Addiction Medicinepr children under age 3 determined to be elig

for early intervention services through procedudesumented in the North Carolina Infg

M
ble
nt

Toddler Program Manual (Bulletins 16 and 22) ompver age 3, deemed eligible for services

based on a documented developmental delay or tiigabi
AND
D. The recipient is experiencing difficulties in aast one of the following areas:

1. Is at risk for institutionalization, or hospitaltizan or is placed outside the natural living
environment.

2. Isreceiving or needs crisis intervention servigegnsive in home services — including
wrap around or CBS services.

3. Has unmet identified needs from multiple agencies.

4. Needs advocacy and service coordination to diewice provisions from multiple
agencies.

5. DSS has substantiated abuse, neglect, or hasisistbtiependency.

6. Presenting with intense, verbal and limited phyiskggression due to symptoms associalf
with diagnosis, which is sufficient to create fuooal problems in the home, community,
school, job, etc.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hashresn restored, improved, or sustained over the t
frame outlined in the recipient’s service plantw tecipient continues to be at risk for relapssedan
history or the tenuous nature of the functionahgair any one of the following apply:

12/20/02
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Recipient has achieved initial service plan goal @dditional goals are indicated.

Recipient is making satisfactory progress towareting goals.

Recipient is making some progress, but the seplane (specific interventions) need to be

modified so that greater gains, which are condistdth the recipient's premorbid level of

functioning, are possible or can be achieved.

D. Recipient is not making progress; the service plast be modified to identify more effective
interventions.

E. Recipient is regressing; the service plan must bdified to identify more effective

interventions.

ow>

Discharge Criteria

Consumer’s level of functioning has improved wiéispect to the goals outlined in the service plarn
no longer benefits from this service. The decisbauld be based on one of the following:

1. Consumer is not making progress, or is regressing,all realistic treatment options with
this modality have been exhausted.
2. Consumer has moved to a bundle service were casagaaent is an included service.

Service Maintenance Criteria

The recipient needs continued assistance and sareardination in achieving the desired outcomesii

the service plan and/or other identified needs mmtdeen addressed with any one of the following:
A. The recipient continues to be at risk for instinglization, or hospitalization, or is placed
outside the natural living environment.
OR
B. The recipient continues to have unmet identifieeldsefrom multiple agencies.
OR
C. The recipient continues to need advocacy and sepgordination to direct service provisig
from multiple agencies.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the
individual and/or legal guardian about their appeal rights.

Provider Requirement and Supervision

Persons who meet the requirements specified fofeggmnal or paraprofessional status for
appropriate disability population or qualified pee$ional or paraprofessional status for the apatep
disability population according to 10 NCAC 14V. @r N.C. Infant-Toddler Program Guidance
Personnel Certification (APSM 120-1). Supervisieprovided according to supervision requireme
specified in 10 NCAC 14V and according to licenscedification requirements of the appropri
discipline.

Documentation Requirements

the
r
for
nts
hte

Documentation is required for area program cligmtbe client's regular or case management recorg

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YP215 215 YA215 215
12/20/02
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Community Based Services

Community Based Services is psychoeducational apgastive in nature and intended to meet
mental health, developmental disability, and sutrsteabuse needs of clients with significant fumaia
deficits or who because of negative environmemaddical or biological factors, are at risk
developing or increasing the magnitude of suchtfanal deficits. Included among this latter grarp
those at risk for significant developmental delagtypical development, substance abuse, or mg
illness/serious emotional disturbance (SED) whiahld result in an inability to live successfully time
community without services, support, and guidandée most typical model has a single provi
working directly with clients, parents, or otherregivers (individually or groups) in a natura
occurring setting (home, school etc.) on functiopadblems that occur in that setting. This ser
includes education and training of caregivers attrs who have a legitimate role in addressing
needs identified in the service plan as well ayvgméve, developmental, and therapeutic intervest
designed to direct client activities, assist willill senhancement or acquisition, and support ongq
treatment and functional gains. CBS-Indival may be reimbursed up to 8 hours per clientdast
CBS Group may be reimbursed up to 2 hours and 4&tes per day.

Therapeutic Relationship and Interventions

There should be a supportive, therapeutic relatiprisetween the provider and client or primary
caregiver of the client which addressees and/oldments interventions outlined in the service plan
any of the following: behavioral interventions, ptige skills training, crisis intervention,
training/enhancing developmental milestones, suppdransitioning from one setting or level of ear
to another, psychoeducational activities, commuinitygration activities, supportive counseling,
telephone contact/consult with the client to ineeeawareness of the disability or to caregiver to
enhance support for the client, enhance skillsriohgry caregiver in relation to the needs of thert]|

the
of
antal

der
ly
ice
the
0]

in

enhance communication and problem solving skitlgea management, monitoring client behavior and

response to treatment interventions. Interventiitis primary caregiver support and compliment clir
client activities.

*For those clients assessed and identified as ngeftivelopmental therapies in the service plaegctir
care providers may address the following: motoychesocial, adaptive, cognitive, vision, sensory
development, communication and hearing skills.s™gfinition does not include SP/PT/OT by licens
therapists. They are covered under the medicalfibene

*CBS provided by a professional includes individaatl group psychoeducational counseling.

Structure of Daily Living

This service is focused on assisting clients iv@néng, overcoming or managing functional defiaits
school, home, community and/or assisting the pyrearegiver in acquiring the skills needed to assi
the client in all functional domains-vocationaluedtional, personal care, domestic, psychosocial,
communication, problem solving, adaptive, etc.

e

sed

Cognitive and Behavioral Skill Acquisition

This service is intended to assist clients in bettelerstanding how to respond to a wide range of
intra/interpersonal issues related to functiondicde and in the acquisition of the behavioralllski
needed to compensate for, overcome or manage dedsés and/or to assist the primary care giver i
better meeting the client’s needs related to foneti deficits and identified needs in the servikeap

Service Type

There are two service types: Professional and Rafesgsional. Both providers may provide this sea\
individually and on a group basis. The intenthi$ service is not to take the place of day/nyh24-
hour services. This service is billable to Medicai

* See Provider requirements for distinctions betwieese two levels.

12/20/02
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Resiliency/Environmental Intervention

This service focuses on assisting clients in bengroonnected to naturally occurring support systen
and relationships in the community including depelg and providing support for health and safety
factors.

Service Delivery Setting

This service is provided in home, school or anyeottommunity setting in which functional deficits
have been assessed or identified. For clientstruatured program, the staff of the structureaypm
must be involved in the treatment planning proce$®re the role and interventions of the CBS worl
are clearly defined in the course of treatment sichool, day care, etc.

Medical Necessity

There is an Axis | or Il diagnosis ( may includeddes)or the person has a condition that may be defise
a developmental disability as defined in GS 1220 Z&).

And,
LOC level A for Group/LOC level B for Individual/ G’iSNAP/ASAM or children under age 3
determined to be eligible for early interventiomvéees through procedures documented in the North
Carolina Infant Toddler Program Manual (Bulletirgdnd 22).

And,
The client is experiencing difficulties in at leaste of the following areas: functional impairment,
barriers to service access, crisis interventiomidiion/aftercare needs, and/ or at risk for devetoyal
delays or atypical development in any one of thieiong areas-

A). The client’s level of functioning has not be@stored or improved and may indicate a need
community based interventions in a natural setfiagy one of the following apply:

-la. Being unable to remain in family or commursigtting due to symptoms associated with

diagnosis, therefore being at risk for out of hgeteeement, hospitalization, and or
institutionalization.

NS

er

for

-2a. Presenting with intensive verbal and somesighlaggression due to symptoms associated

with diagnosis, which are sufficient to create fimmal problems in a community setting.
-3a. Being at risk of exclusion from servicescplament or significant community support
systems as a result of functional behavioral proklassociated with diagnosis.

B). Functional problems which may result in themd's inability to access clinic based services
a timely and helpful manner.

C). Persistent or recurring behaviors or symptanieh result in the need for crisis services
contacts, diversion from out of home placement gitakor residential treatment) related to
MH/DD/DAD diagnosis, or involuntary commitment withthe relevant past.

D). Service is a part of an aftercare planningess (time limited step down or transitioning) an
is required to avoid returning to a higher, monetive level of service.

E). Atrisk for developmental delays/atypical depenent and may need specialized therapies
because of identified risk factor, as evidencethieymultidisciplinary assessment.

n

d

F). Individual requires assistance, and/ or trajrtb access community supports and for activities

of daily living.

Service Order Requirement

For Medicaid reimbursement, this service must loei@d by a primary care physician, psychiatrisg or

licensed psychologist. The service order shouldi§pe/hich level of CBS service is to be provided
(i.e., CBS-Professional or CBS-Paraprofessional).

12/20/02
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Continuation/Utilization Review Criteria

The desired behavior or level of functioning hatlmeen restored, improved, or sustained over the
frame outlined in the client’s service plan or thient continues to be at risk for relapse basetistory
or the tenuous nature of functional gains or arg/ @irthe following apply:

A). Client has achieved initial service plan gaatsl additional goals are indicated.
B). Client is making satisfactory progress towareeting goals.

C). Client is making some progress but the sempiar (specific interventions) should be modifi
to determine if greater gains are possible.

D). Client is not making progress; the servicenptaust be modified to identify more effective

interventions.

E). Client is regressing; the service plan mustbeified to identify more effective interventions.

[=3

ed

For those clients receiving 8 hours of CBS per ddilization review must be conducted at a minimum

of 90 days and so documented in the service record.

Discharge Criteria

Client’s level of functioning has improved with pest to the goals outlined in the service plan,
inclusive of a transition plan to step down, ofdoager benefits, or has the ability to functioriras
level of care and any of the following apply:

A). Client has achieved goals, discharge to a&ldevel of care is indicated.

B). Clientis not making progress, or is regnegsind all appropriate treatment options have been

exhausted.

Any denial, reduction, suspension, or terminatibaesvice requires notification to the client and/o
legal guardian about their appeal rights. (apple#o Medicaid Services)

Service Maintenance Criteria

If the client is functioning effectively with thiservice and discharge would otherwise be indicai&§

should be maintained when it can be reasonablygipated that regression is likely to occur if the

service is withdrawn. The decision should be basedny one of the following:
A). Past history of regression in the absencé®iGBS is documented in the record.

Or
B). In the event, there is an epidemiologicallyrsd expectation that symptoms will persist and
ongoing treatment interventions are needed to isustactional gains, the presence of a DSM
diagnoses which would necessitate a disability gameent approach.
Any denial, reduction, suspensions, or terminatibservice requires notification to the individwaddout
their appeal right. (Applicable to Medicaid Sengge

Provider Requirement and Supervision

Professional level-
Persons who meet the requirements specified fofe§smnal status for the appropriate disabi
population or Qualified Professional Status for #ppropriate disability population according 10
NCAC 14V. or the N.C. Infant-Toddler Program Guidance ferg®nnel Certification (APSM 120-]
may deliver CBS Professional Service within theursgments of the staff definition specified in t
above rule. Supervision is provided accordingupesvision requirements specified 18 NCAC 14V
and according to licensure/certification requiretaasf the appropriate discipline.

Paraprofessional level-
Persons who meet the requirements specified fapPafiessional status accordingl@®NCAC 14V. or

that
v

lity

L)
he

the N.C. Infant-Toddler Program Guidance for PengbiCertification (APSM 120-1nay deliver CBS
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Paraprofessional Services within the requinetseof the staff definition specified in the abouwsde.
Supervision of Paraprofessionals is also to beethout according t@0 NCAC 14V.

**x% Staff previously providing HRIP or CBI will be “grandfathered” in and allowedfioovide CBS.
However all new hires must meet the above requingsne

Documentation Requirements

Minimal standard is a daily contact log that ddsesi provider's intervention directly related to tal
listed in the service plan at the paraprofessital.

Minimal standard is a daily full service note tlmtludes the purpose of contact, describes pro¥ig
intervention, and effectiveness of the intervenabthe professional level.

The client’s service plan identifies the areasunfctional deficits, preferences, goals, servicesy@nd
intervention, along with frequency which will beopided to restore, improve or maintain the cli
level of functioning.

A step down plan of action and/or clinical justiion in the service plan must be included forrihe
receiving more than 3 hours per day of CBS.

Appropriate Service Codes

er

ent

Service type Medicaid IPRS Pioneer | UCR-WM UCR -TS

(CTSP) (MR/MI)
Professional ECI-Individual Y2364 Y2364 490 N/A N/A
Professional ECI-Group of 2 Y2365 Y2365 491 N/A N/A
Professional ECI-Group +3 Y2366 Y2366 492 N/A N/A
Professional-Individual Y2367 Y2367 480 480 480
Professional Group of 2 Y2368 Y2368 481 481 481
Professional Group +3 Y2369 Y2369 482 482 482
Paraprofessional- Individual Y2370 Y2370 470 470 Q7
Paraprofessional- Group of 2 Y2371 Y2371 471 471 iy
Paraprofessional-Group +3 Y2372 Y2372 472 472 472
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Community Based Service - Professional

Community Based Service- Professional is a seiwiogided by a professional and targeted to cliemts have
mental health, developmental disability and sulzstaabuse needs. This service may be similar toafaty
services with the primary exception being the istignof the service. (See the Medicaid Manual Far full
definition) This service also includes educatiaifting of caregivers, service providers and otlhérs have a
legitimate role in addressing the needs identifiethe service plan (non-agency staff). Activittbat are billable
under this definition include:

YES NO
Supportive counseling Participating in treatment team meetings.
Staff support for consumer directed and managed Writing CBS treatment plans, contact log notesyiser
activities. notes, etc.

Mentors. o )
Filling out SALs, timesheets, etc.

Adaptive Skill Training in all functional domains - ) ) o )
personal care, domestic, psychosocial, communitatio Reading, copying, synthesizing information.

leisure, problem-solving, etc. . . e .
Meeting without the individual or relevant othersry

Behavioral Interventions — Token/Level systems, present.

contracts, Structured Behavior Programs, etc. .
Staff travel time.

Community Integration and Support Activities to

facilitate adjustment, maintenance, or enhancésskil CBS activities while an individual resides in a N=ad

funded treatment setting (e.g., ICF-MR, general or

Modeling, positive reinforcement, redirection, de- psychiatric hospital).

escalation, anticipatory guidance, etc. o ] )
Providing the service for the sole purpose of dzlé or

Providing training to caregivers, service providansl before school or after school care.
others who have a legitimate role in addressinqtezls o . .
identified in the service plan (non-agency staff). Staff to augment funding in a school setting, ordieid-

residential treatment setting.
Staff to work with the individual in the school,rhe,
community, childcare and inclusive day programs, Staff providing development day services may nbtfdi
vocational settings, etc. to provide functional o other services for the same time period

CBS may be provided to a child who currently resithe
a residential setting only when CBS meets medical
necessity for services when the child is in sclwwathen | CBS cannot be provided in a Medicaid-funded regiden

the child is on a community outing facility or PRTF
Recreational activities when used as a strategyetet CBS cannot be provided to duplicate or replaceathgr
clinical goals (e.g., therapeutic horseback ridiag, funded treatment service provision

activities, therapeutic camping).

Telephone contact with the individual or caretaker.
Group and Individual psychoeducational activities.
Sensory stimulation training.

Vision therapy, Mobility training, Audiological

stimulation, Communication training including use o
assistive technology/alternative language, etc.

Relaxation therapy, Infant massage, Stress Managem
etc.

Modeling reciprocity/engagement, Cue reading, ingin
in developmental milestones, etc.

12/20/02
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Community Based Service - Paraprofessional

Community Based Service — Paraprofessional is\acgeprovided by a paraprofessional and is targetetients
who have mental health, developmental disabilites] substance abuse needs when provided by arpi@sgional
(see Medicaid Manual for full definition). The pprafessional staff implements identified intervens under the
supervision of a Qualified Professional. This seewvalso includes education/training of caregiveesyice providers
and others who have a legitimate role in addres$iagheeds identified in the service plan (non-agestaff).
Activities that are billable under this definitiamclude:

YES NO
Supportive Counseling. Participating in treatment team meetings.
Staff support for consumer directed and managed
activities. Writing CBI treatment plans, contact log notesymer
notes, etc.

Group and Individual psychoeducational activities.
Filling out SALs, timesheets, etc.
Adaptive Skill Training in all functional domains -
personal care, domestic, psychosocial, communitatio | Reading, copying, synthesizing information.
leisure, problem-solving, etc.
Meeting without the individual or relevant othersry
Behavioral Interventions — Token/Level systems, present.

Contracts, Structured Behavioral Programs, etc.
Staff travel time.
Mentors.
CBS activities while an individual resides in a Ntexd
Community Integration and Support activities talfeete J funded treatment setting (e.g., ICF-MR, general or

adjustment, maintenance, and enhance skills. psychiatric hospital).

Modeling, positive reinforcement, redirection, de- Providing the service for the sole purpose of dzlé or
escalation, anticipatory guidance, etc. before school or after school care.

Providing training to caregivers, service providansl Staff to augment funding in a school setting, oidiaid

others who have a legitimate role in addressinqtezls § —residential treatment setting.
identified in the service plan (non-agency staff).
Staff providing developmental day services mayhilbt

Staff to work with the individual in the school, e, for other services for the same time period
community, childcare and inclusive day programs,
vocational settings, etc. to provide functional orp. CBS cannot be provided in a Medicaid-funded retide

facility or PRTF
CBS may be provided to a child who currently resiite
a residential setting only when CBS meets medical CBS cannot be provided to duplicate or replaceahgr
necessity for services when the child is in scliwathen J§ funded treatment service provision.

the child is on a community outing.

Recreational activities when used as a strategyeet
clinical goals (e.g., therapeutic horseback ridiag,
activities, therapeutic camping).

Telephone contact with the individual or caretaker.

Time spent monitoring medical care when not diyectl
engaged with the individual or service provider {iivig
while the individual receives dental care and disauwy
further services).

12/20/02
Page 26 of 189



Community Rehabilitation Program (Sheltered Worksh@)

A Community Rehabilitation Program is a day/nigktvice which provides work-oriented servig
including various combinations of evaluation, depehental skills training, vocational adjustment
placement, and extended or sheltered employmentitaduals of all disability groups sixteen yeafs
age or over who have potential for gainful emplogimdhis service is designed for individuals w
have demonstrated that they do not require th@site training and structure found in programs s

es

ho
uch

as ADVPs, but have not yet acquired the skills sgagy for competitive employment. It provides the

individual opportunity to acquire and maintain Igkills, including appropriate work habits, specifib
skills, self-help skills, socialization skills, andommunication skills. This service focuses
vocational/productive work activities for individgsawho have potential for gainful employment,

determined by Vocational Rehabilitation Services the ability to participate in a community

on
as

rehabilitation program. Community Rehabilitatiomo§ams are subject to Department of Lapor

Federal Wage and Hour Guidelines for the Handicdppe

Guidelines:

(1) May only be provided in a VR approved facility ofazility licensed under G.S. 122-C.
(2) Only direct client attendance time is reported.

(3) Preparation, documentation and staff travel tingerat reported.

(4) Documentation in the client record is required.

(5) Community Rehabilitation Program services provitiedlients who are sponsored by Vocatiopal

Rehabilitation in an area operated program aresteeported and a revenue adjustment to be nj
OR such services can be excluded from both codingnand event reporting in accordance W
funding guidelines. All Community Rehabilitatiomdgram services to area program clients wh
are supported by area program funding are to bmrtexh

Therapeutic Relationship and Interventions

There should be a supportive, therapeutic relatiprisetween the providers and consumer which
addresses and/or implements interventions outiimélae service plan.

Structure of Daily Living

This service is designed to adhere to the principdeof normalization and community integration.

Cognitive and Behavioral skill Acquisition

This service is intended to assist individualsrgpare to live and work as independently as passibl

Service Type

This is day/night type of service under NC Admirative Code T10:14V.2300. This service is not
billable to Medicaid.

Resiliency/Environmental Intervention

This service focuses on assisting the individualsaquiring and maintaining life skills, with a fecon
vocational/productive work activities.

Service Delivery Setting

May only be provided in a licensed or VR approvadility.

Medical Necessity

Per 10 NCAC 14V .2306 (b)(3), a qualified professiloor an associate professional shall certify the
eligibility of each client for the Community Rehbtaition Program service according to the following
criteria:
A. There is an Axis | or Il diagnosis present or tkespn has a condition that may be defined as a
developmental disability as defined in GS 122C-Zajj1

AND
B. Level NCSNAP/ASAM

AND

ade;
ith
ich

C. The recipient is experiencing difficulties in ah$t one of the following areas:
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4. Functional impairment
5. crisis intervention/diversion/aftercare needs, and/
6. at risk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has not beestored or improved and may indicate a need f
clinical interventions in a natural setting if aofythe following apply:
5. Atrisk for out of home placement, hospitalizatiangd/or institutionalization due to
symptoms associated with diagnosis.

6. Presents with intensive verbal, and limited phyisaggression due to symptoms associated

with diagnosis, which are sufficient to create fimmeal problems in a community setting.
7. Atrisk of exclusion from services, placement gndicant community support systems a
result of functional behavioral problems associatétl the diagnosis.
8. Requires a structured setting to foster succesgkgration into the community through
individualized interventions and activities.

5a

Service Order Requirement

N/A per 10 NCAC 14V .2306 (b)(3), a qualified presgonal or an associate professional shall ce
the eligibility of each client for this service.

rtify

Continuation/Utilization Review Criteria

Consumer requires this service continue to acauiinmaintain life skills or to prepare for competdi
employment in the community.

Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

3. Consumer has achieved service plan goals, dischaayéower level of care is indicated.
4. Consumer is not making progress, or is regressing all realistic treatment options within th
modality have been exhausted.

O

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indiat
Community Rehabilitation Program services shouldnagntained when it can be reasonably
anticipated that regression is likely to occuh# service is withdrawn. The decision should betas
on any one of the following:

A. Evidence that gains will be lost in the absenc€aihmunity Rehabilitation Program services is
documented in the service record.
OR
B. In the event there are epidemiologically sound etqi®mns that symptoms will persist and th
ongoing treatment interventions are needed to isultactional gains, the presence of a DSM-
diagnosis would necessitate a disability manageaygmtoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

at
\

Provider Requirement and Supervision

The facility must have a designated full-time peogrdirector and a designated program coordinatof.

At least one staff member shall be designateddisra evaluator. The required staff ratio is @teff

to ten or fewer clients.
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Documentation in the client record is required asgecified in the Service Records Manual.
Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YP650 650 N/A 650
12/20/02
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Consultation, Education & Primary Prevention

Consultation is a service provided to other mental health, d&nuservice, and community
planning/development organizations or to individoi@ctitioners in other organizations. The serisce
designed to assist in the development of insightisskills of the practitioner necessary for service
responsibility. The ultimate goal is to incredse guality of care available in the service deljver
system. Additionally, this service is designe@ssist organizations and/or practitioners to imerine
mental health environment within their service dey system.

Education is a service which is designed to inform andhezrious groups; including clients, families

schools, businesses, churches, industries, cidotrer community groups about the nature of mentg
health, developmental disabilities, and substabcsedisorders, and about available community
resources. It also serves to improve the socradtfoning of recipients by increasing awareness of
human behavior and providing alternative cognitedavioral responses to life's problems.

Primary Prevention is a service which is designed to inform and tdadividuals, various groups, or th
population at large about the insights and skélated to healthy living and the avoidance of menta
health, developmental disability, or substance alpusblems. The service includes activities design
to promote self-esteem and positive decision ma&frtge recipients. The service is differentiafienhn
secondary prevention, which may include similanéats that are targeted to specifically identifieigh
risk populations. Examples include: classes agargang skills offered to the general public; speesc
on stress management; fun/activity fairs for cleitgrspeeches on fetal alcohol syndrome, etc.

GUIDELINES:
(1) Include face-to-face and telephone timeantact with practitioners or groups.

(2) Time spent organizing or staffing communipalitions, and time spent marketing EAP services

to businesses, colleges, or universities are Iellabthis type of service.

(3) Staff Travel Time to be reported separately.

(4) Preparation/documentation time NOT reported.

(5) Education groups for clients or family mensyevhen provided as a part of an individual
treatment plan, should be reported as High Riskwaintion or Outpatient
Treatment/Habilitation as defined.

(6) Prevention activities that are targeted tecdrally identified high risk children and youtre

considered to be secondary prevention and shouleepperted as High Risk Intervention jas

defined.

Therapeutic Relationship and Interventions

N/A
Structure of Daily Living
N/A
Cognitive and Behavioral Skill Acquisition
N/A

Service Type

This is a periodic type of service. This servie@ot billable to Medicaid.

Resiliency/Environmental Intervention

N/A

Service Delivery Setting

May be provided in any location

12/20/02
Page 30 of 189



Provider must be privileged for the type of CER tielshe is providing.

Documentation is required in reports, a staff@gtiog of some kind, or event tickets.

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YP110 110 N/A 110
12/20/02
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Day/Evening Activity

Day/Evening activity is a day/night service, whimovides supervision and an organized program
during a substantial part of the day in a groupirgget Participation may be on a routine or occaaio
basis. The service is designed to support theishail's personal independence and promote social
physical and emotional well-being. A Day/Eveninghaty program is distinguished from a “Drop In
Center” in that the clients who participate in gregram are usually referred to the program astaopa
their treatment plan.

GUIDELINES:
(1) Specific professional services provided (noefy or occasionally) teome, but not all, clients
of the day program by professionals not assignedeg@rogram, shall be reported and accounte
for as a part of regular periodic services as @efife.g., Screenings, Evaluations, individual or
group Outpatient Treatment/ Habilitation, for exae)p
(2) This service shall be available for the nunmifénours per day required by Licensure Rules;
although, an individual may attend for fewer thiaree hours.

d

(3) The attendance hours of children placed imstegam day care settings and supported by area

program payments are to be costed and reported@&Zening Activity. Expenses and staff
activity related to the support of children in sisgttings are to be costed and reported for what
they in fact are: i.e., case management; outpatieatment/habilitation, evaluation, etc.

(4) Only direct client attendance time is to bearted.

(5) Preparation, documentation and staff traveétare not to be reported.

(6) Social and supportive activities provided dgrthe evening and night hours for individuals

who are involved in other mental health programsi{sas psychosocial rehabilitation , outpatient
treatment, supportive employment, etc.) duringdéng are to be reported as Day/Evening Activity

services.
(7) Social and supportive activities for childrezfdre and after school.

Therapeutic Relationship and Interventions

There should be a supportive and therapeutic oglshiip between the provider and the consumer wk
addresses and or implements interventions outlimélte service plan. These may include supportin
the individual’'s personal independence and prorsotgal, physical and emotional well-being.

Structure of Daily Living

Day/Evening service supports client through adésgisuch as: social skills development, leisure
activities, training in daily living skills, impr@ament of health status, and utilization of communit
resources.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualsve bs independently as possible.

nich
g

Service Type

This is a day/evening type of service. Under NC Adstrative Code T10:14V .5400. This service is
not billable to Medicaid.

Resiliency/Environmental Intervention

This service focuses on assisting the individuddénoming connected to naturally occurring support
systems and supports in the community to provideestnance opportunities for meaningful commur
participation.

nity

Service Delivery Setting

May only be provided in a licensed facility.

Medical Necessity

A. There is an Axis | or Il diagnosis present or tkespn has a condition that may be defined as a
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developmental disability as defined in G.S. 1220-2&).
AND
B. Level of Care Criteria, Level INCSNAP/ASAM
AND
C. The recipient is experiencing difficulties in aa$t one of the following areas:
1. functional impairment
2. crisis intervention/diversion/aftercare needs, and/
3. atrisk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has not beestored or improved and may indicate a need f
clinical interventions in a natural setting if aofythe following apply:
1. Atrisk for out of home placement, hospitalizatiangd/or institutionalization due to
symptoms associated with diagnosis.

2. Presents with intensive verbal, and limited phyisiggression due to symptoms associated

with diagnosis, which are sufficient to create fiimrgal problems in a community setting.
3. Atrisk of exclusion from services, placement gn#icant community support systems a
result of functional behavioral problems associatétl the diagnosis.

Requires a structured setting to foster succesgkgration into the community through individuad
interventions and activities.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hasbesn restored, improved, or sustained over the
frame outlined in the consumer’s service plan eradbnsumer continues to be at risk for relapsedo
on history or the tenuous nature of the functigaahs or any one of the following apply:

A. Consumer has achieved initial service plan goadsaaiditional goals are indicated.

B. Consumer is making satisfactory progress towardinggoals.

C. Consumer is making some progress, but the serlace(ppecific interventions) need to be modif
so that greater gains which are consistent withcthresumer’s premorbid level of functioning &
possible or can be achieved.

D. Consumer is not making progress; the service plastroe modified to identify more effecti
interventions.

E. Consumer is regressing; the service plan must hified to identify more effective interventions.

5 a

[=3

m
ase

ed
wre

e

Discharge Criteria

Consumer’s level of functioning has improved wiispect to the goals outlined in the service plan,
no longer benefits from this service. The decisbauld be based on one of the following:

1. Consumer has achieved service plan goals, dischargéwer level of care is indicated.
2. Consumer is not making progress, or is regresaing all realistic treatment options within this
modality have been exhausted.

O

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indiat
service should be maintained when it can be redédpaaticipated that regression is likely to ociur
the service is withdrawn. The decision should eetan any one of the following:

A. Evidence that gains will be lost in the absencPaj/Evening Activity is documented in the
service record.

OR
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B. In the event there are epidemiologically sound etqigns that symptoms will persist and th
ongoing treatment interventions are needed to isuiactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygotoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Provider Requirement and Supervision

Staffing requirement
Adult Mental Health One staff to Eight clients mti Each client admitted to a facility shall reee
services from a designated qualified professionab vimas responsibility for the client’s treatme
program or case management plan as per 10 NCAC.8402(a). Para-professional staff may prov
the other services needed under this definition.

Documentation Requirements

Documentation in the client record is required.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YP660 660 YAG660 660
12/20/02
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Day Supports

Day Supports is a service definition that allowsdth supports services provided on behalf of an
individual in a day setting to be delivered undee service heading and reported in an aggregdie d
record.

Individual services which may be included in theswice are those generally understood as hahalrtat
support services: Assistance with acquisition,ntid@, or improvement in self-help, socializatiama
adaptive skills which takes place in a non-residésetting, separate from the home or facilityvimich
the individual resides. Services shall normallyfilraished four (4) or more hours per day on a
regularly scheduled basis, for one (1) or more geysveek unless provided as an adjunct to other ¢
activities included in an individual’s plan of care

Day Supports services shall focus on enablingrniividual to attain or maintain his or her maximum
functional level and shall be coordinated with @hysical, occupation, or speech therapies listatédn
individual” service plan. In addition, day supfgoservices may serve to reinforce skills or lesson
taught in school, therapy, or other settings.

Prevocational services are not available under giegrams may be billed to this service. Such
services include teaching such concepts as conggliattendance, task completion, problem solving
and safety. Prevocational services are providgetsons not expected to be able to join the geners
work force or participate in a transitional shedtbworkshop within one year (excluding supported
employment programs).

A combination of services otherwise provided urttierfollowing periodic services may be provided
under this code:

Personal Assistance

Community Based Service
Personal Care Services-Individual
Therapeutic Intervention/Crisis Preventign
Professional Treatment Services in
Facility-Based Crisis Program
Social Inclusion - Individual

GUIDELINES

1. Payment for day supports does not include paynreate directly to members of the individual's
immediate family;

2. Whereas the completion of a daily record is su#fitifor the purposes of billing this service
definition, records of individual services providedhe individual must be maintained for the
purposes of an audit trail.

=,

la

|

Therapeutic Relationship and Interventions

There should be a supportive therapeutic relatiprsttween the provider and the client which
addresses and/or implements interventions outiimélae service plan.

Structure of Daily Living

This service is focused on the implementation i@ftegies and activities in the person’s servicae pla
that support personal interaction, enhanced somliegg and community membership.

12/20/02
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Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualsue &s independently as possible.

Service Type

Daily service. This service is not billable to Nieaid.

Resiliency/Environmental Intervention

This service focuses on assisting individuals icope@ing connected to naturally occurring support
systems and relationships in the community to g®and enhance opportunities for meaningful
community participation.

Service Delivery Setting

This service can be provided in any location.

Medical Necessity

A. There is an Axis | or Il diagnosis present or tkespn has a condition that may be defined as a
developmental disability as defined in GS 122C-2ajj1
AND
B. Level of Care Criteria, Level NCSNAP/ASAM
AND
C. The recipient is experiencing difficulties in aa$t one of the following areas:
1. functional impairment
2. crisis intervention/diversion/aftercare needs, and/
3. atrisk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has not beestored or improved and may indicate a need f
clinical interventions in a natural setting if anfythe following apply:
1. Atrisk for out of home placement, hospitalizatiand/or institutionalization due to
symptoms associated with diagnosis.

2. Presents with intensive verbal, and limited phyisaggression due to symptoms associated

with diagnosis, which are sufficient to create fiimrgal problems in a community setting.
3. Atrisk of exclusion from services, placement gn#icant community support systems a
result of functional behavioral problems associatét the diagnosis.
4. Requires a structured setting to foster succesgigration into the community through
individualized interventions and activities.

5 a

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The client continues to have needs that are mé#tibyservice definition.

Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisbauld be based on one of the following:

1. Consumer has achieved service plan goals, dischagéwer level of care is indicated.
2. Consumer is not making progress, or is regresaing all realistic treatment options withi
this modality have been exhausted.

O

=]
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Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be inddat
Day Supports should be maintained when it can ésoreably anticipated that regression is likely to
occur if the service is withdrawn. The decisioniddde based on any one of the following:

A. Evidence that gains will be lost in the absencBay Supports is documented in the service recq

OR

B. In the event there are epidemiologically sound etqigns that symptoms will persist and th

ongoing treatment interventions are needed to isuiactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygmtoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

at
\

Provider Requirement and Supervision

Direct care providers shall meet the competencreb supervision requirements as specified in
NCAC 14V .0202 and .0204.

10

Documentation Requirements

Documentation is required as specified in the SerlAecords Manual.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YM580 N/A N/A 580
12/20/02
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Day Treatment

Day Treatment is a service for adults and childhext include a variety of services designed to rieet
treatment needs of the individual consumer in@cstred setting. These services include therapeut
rehabilitation goals and individually specific ttegent objectives designed to provide intensiveisesv
that enable the consumer to maintain his residenaenon-institutional setting or to function
successfully in a mainstream educational settimgppsGmers may be residents of their own home, a
substitute home, or a group care setting, howelergay treatment must be provided in a setting
separate from the consumer’s residence.

Therapeutic Relationship and Interventions

There should be a supportive, therapeutic relatiprsetween the providers and consumer which
addresses and/or implements interventions outiiméite service plan in any of the following:
behavioral interventions/management, social andratkill development, adaptive skill training,
enhancement of communication and problem — solskilts, anger management, family support,
monitoring of psychiatric symptoms, psychoeducati@ctivities, and positive reinforcement.

Structure of Daily Living

This service focuses on assisting consumers ircow@ng or managing functional deficits in the sdhg
setting, therapeutic preschool, specialized suntragitreatment, therapeutic day camp programs,

Social and support activities provided during tiieréng and hours that recipients are involved rept
programs must be deducted from the total timeeb#ient spent in or received other services oetsiq
the scope of this definition.

Cognitive and Behavioral Skill Acquisition

This service includes a structured approach thditesdes the identified functioning problems assedi
with the complex conditions of the identified comsr. These interventions are designed to support
symptom stability, increasing the individual’'s #@lyito cope and relate to others, and enhancing the
highest level of functioning to mainstream or maintcommunity based services.

Service Type

This is a day/night service that must be availdfalee hours a day minimally, with a staff-to-congum
ratio consistent with the licensure requirementtireed in 10 NCAC 14V. This service is Medicaid
billable.

Resiliency/Environmental Intervention

This service includes professional services onndividual and group basis in a structured settivad
may be offered to some consumers, but not all coesst

Service Delivery Setting

PO

)

This service is provided in a licensed and strgztyprogram setting where all billable activities
related to this service must take place withinrtbemally scheduled operating hours and within

the community where the Day Treatment servicegatied. Only the time the consumer spe
in direct attendance and patrticipation in the paogcan be reported.

Medical Necessity

Must have Axis | or Il diagnosis,

nds

AND,
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Either One or Two met
1. Level of Care Criteria, Level C/NCSNAP/,

OR,
2. The consumer is experiencing difficulties ieatst one of the following areas:
Functional impairment, crisis interventionsglision/aftercare needs, and/or at risk for placgme
outside the natural home setting.
AND,
The consumer’s level of functioning has not beesiored or improved and may indicate a need
clinical interventions in a natural setting if amiye of the following apply:

la. Being unable to remain in family or communigtisig due to symptoms associated with diagng
therefore being at risk for out of home placembaspitalization, and/or institutionalization.

2a. Presenting with intensive, verbal and limitégygical aggression due to symptoms associated
diagnosis, which are sufficient to create functiggrablems in a community setting.

3a. Being at risk of exclusion from services, phaeat or significant community support system g
result of functional behavioral problems associatéd diagnosis.

for

SIS,
with

S a

4a. Requires a structured setting to monitor mestility and symptomology, and foster successful

integration into the community through individuazinterventions and activities.
5a. Service is a part of an aftercare planning ggedtime limited or transitioning) and is requited
avoid returning to a higher, more restrictive levkservice.

Service Order Requirement

For Medicaid reimbursement, a physician or licensggthologist must order this service prior to or
the day the service is initiated.

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hasbesn restored, improved, or sustained over the
frame outlined in the consumer’s service plan er¢bnsumer continues to be at risk for relapsed,
on history or the tenuous nature of the functigaahs or any one of the following apply:

A). Consumer has achieved initial service plan gaald additional goals are indicated.

B). Consumer is making satisfactory progress towaedting goals.

C). Consumer is making some progress, but thecgeplan (specific interventions) need to be modi
so that greater gains which are consistent with civesumer’'s premorbid level of functioning 4
possible or can be achieved.

D). Consumer is not making progress; the serviem phust be modified to identify more effecti
interventions.

E). Consumer is regressing; the service plan mashddified to identify more effective interventions

AND
Utilization review must be conducted every 6 morathd is so documented in the service record.

tim
ase

e
\re

Discharge Criteria

Consumer’s level of functioning has improved widspect to the goals outlined in the service p
inclusive of a transition plan to step down, orlanger benefits, or has the ability to functiontlais
level of care and any of the following apply:

A). Consumer has achieved goals, discharge to erlavel of care is indicated.

B). Consumer is not making progress, or is regngssind all realistic treatment options with t
modality have been exhausted.

lan,

his

Any denial, reduction, suspension, or terminatibsayvice requires notification to the consumer/an
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legal guardian about their appeal rights.

Service Maintenance Criteria

If the consumer is functioning effectively with shservice and discharge would otherwise be indica
day treatment should be maintained when it canebsanably anticipated that regression is likely
occur if the service is withdrawn. The decisioniddde based on any one of the following:

A). Past history of regression in the absence gftdamtment is documented in the consumer record.
OR

B). The presence of a DSM-IV diagnosis which woudgessitate a disability management approac

the event, there is epidemiological sound expemstatithat symptoms will persist and that on gq

treatment interventions are needed to sustainifuraitgains.

Any denial, reduction, suspension, or terminatibsayvice requires notification to the consumer/an
legal guardian about their appeal rights.

ate
to

h.In
ing

Provider Requirement and Supervision

All services in the day treatment milieu are preddby a team, which may have the followi
configuration: social workers, psychologists, tipésts, case managers, and other MH
paraprofessional staff.

ng
SA

Documentation Requirements

Minimum documentation is a weekly service note thatudes the purpose of contact, describes
provider’s interventions, and the effectivenesthefinterventions.

the

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Y2311 - Child Y2311 - Child 670 330 N/A
Y2312 — Adult Y2312 — Adult 670 N/A 670

*Day Treatment/PH will be separated into two separte codes in the near future for
Medicaid billing.
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Day Treatment

Day Treatment is a service for adults and childvbich offers a variety of configurations. Day treant
typically is a long-term treatment component wherBartial Hospitalization is an interim treatmeumt f

prevention of hospitalization or as a step-dow

rmmfrbospitalization. Per Medicaid regulations,

program must be offered for 3 hours per day, aljhca participant may attend for less than this time

YES

NO

Psychoeducational activities.

Recreational activities when used as a strateg
meet goals.

Education to recipient and collaterals ab
mental health and substance abuse isg
medication, wellness, etc.

Basic educational skills development.
Prevocational activities

Individual and group psychotherapy
Behavioral interventions including token/ ley
systems structured behavior programs, etc.
Supportive counseling.

Community integration activities.

Support groups.

Modeling, positive reinforcements, redirectid
de-escalation, anticipatory guidance, etc.

Adaptive skills training in all functiong

domains—personal care, domestic, s0(
communication, leisure, problem- solving, etc.
Family support services.

Transporting recipients to the activities when

Education curriculum.

yacational activities.
DMYriting treatment plans, service notes, etc.
ues,

Staff travel time.

Case Management functions.

Outreach efforts when the recipient is absent f
the program.

elransporting the recipient to and from the ¢
treatment/ PH program.

n;

ial,

art

this

[0m

lay

of the program day.
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Detox-Social Setting

Detox-Social Setting services are 24-Hour servigkieh provide social support and other non-medical

services to individuals who are experiencing plalsiwithdrawal from alcohol or other drug

Individuals receiving this service need a struduresidential setting but are not in need of phgsi¢

services; however, back-up physician services aadadle, if indicated. The service is designed

to

withdraw an individual from alcohol or other drugmd to prepare him to enter a more extensive

treatment and rehabilitation program.

GUIDELINES:

.(1) Treatment services (individual or group) pded to clients of the detox program py

professionals not assigned to (or cost found fog)grogram, are to be reported as screef
evaluation, outpatient treatment/habilitation, pgrapriate.

ing,

(2) Treatment services (individual or group) pd®d to all clients by staff assigned to (or cost

found) as a part of the detoxification program m@uded in the cost and are NOT to
reported separately.

be

(3) Detoxification services provided to an indivad in a 24-hour facility, on an outpatient basis,

for less than 24-hours may be included in the aast may be reported as fractions of a

04-

hour period. Outpatient detoxification providedaimon-24-hour facility should be costed and

reported as Outpatient Treatment/Habilitation.

Client day, to be counted in a midnight occupied bount, or as a partial day.

Therapeutic Relationship and Interventions

This service offers a range of cognitive, behavjoraedical, mental health and other therap
administered to the patient on an individual orugrdasis. These are designed to enhance the tisat
understanding of addiction, the completion of tle¢oglification process and referral to an approer

level of care for continuing treatment. These sufige interventions assist the recipient with capj

and functioning on a day-to-day basis to prevesphalization.

Structure of Daily Living

es
ien
iat

This service is designed to provide clinically ntored residential detoxification services to assist
overcoming or managing the identified crisis ortaaituations on the service plan.

Cognitive and Behavioral Skill Acquisition

This service is primarily crisis oriented, focusimg treatment to reduce the acuity of substanceeabu
symptoms and increasing coping abilities or skdlssustaining the achieved level of function.

Service Type

This is a 24-hour service that is offered seversa@aweek. This service is not billable to Medicaid

Resiliency/Environmental Intervention

This service assists the recipient with remainmthe community and receiving clinically monitored
residential detoxification services without theusture of an inpatient setting. This structurealgpam
assesses, monitors, and stabilizes acute symptbimsL2s a day. These detoxification services mes
offered in a residential facility.

[ b
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May only be provided in a licensed facility

The recipient is eligible for this service when:
A. There is an Axis | or Il diagnosis present,
AND,
B. ASAM (American Society of Addiction Medicine) Crita for Level I11.2-D is met.

N/A

ASAM Length of Service/Continued Service and DisgeeCriteria for Level I11.2-D
And

Utilization review must be conducted after thetfit& hours (on the fourth day), may be authorized i

increments of 4 days thereafter and is so docurdéntihe service record.

ASAM Length of Service/Continued Service and DiggeaCriteria for Level 111.2-D
N/A

A direct care staff to recipient ratio of 1:9 sHadl on duty at all times.

Minimum documentation required is a daily serviogenper shift in the client record.

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YP790 790 N/A 790
12/20/02
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Developmental Day

Developmental Day is a day/night service which jes individual habilitative programming for
children with mental retardation, with or at rigk flevelopmental disabilities, or atypical develemmn
in special licensed child care center. It is desthto meet the developmental needs of the chiidran
inclusive setting to promote skill acquisition ireas such as self-help, fine and gross motor skills
language and communication, cognitive and sociiésk order to facilitate their functioning inlass
restrictive environment. This service is also gesd to meet child care needs of families and to
provide family training and support.

GUIDELINES:

(1) May only be provided in a licensed facility.

(2) Specific professional services provided (noefly or occasionally) to clients of the day program
by professionals not assigned to (or cost foungtfe program, shall be reported and
accounted for as a part of regular periodic sesvaedefined (e.g., Screenings, Evaluations
individual or group Outpatient Treatment/Habilitatj for example).

(3) Individual or Group interventions that mees service definition and that are directed tocchil
specific goals, over and above what is provideceutite developmental day service, may pe
billed to Community Based Services (CBS) for theppse of Funding System and Medicajid
billing. HOWEVER, see cost finding note below

(4) It may be provided:

1. During the day to preschool aged children;

2. preceding and following the school day during thenths of local school operation to

children under the age of 18; or

3. during summer months, to both.

+ Before/After School and Summered Day facilities trhas/e service available for a
minimum of three hours per day (exclusive of tramtgtion time), five days per week,
during the months of local school operation. Beffter School and Summered Day
facilities must have service available a minimuneigiht hours per day (exclusive of
transportation time), five days per week, duringweeks in which local school operatign
is closed for summer break. Individual children raftgnd for fewer hours. (See NC T10:
14V.2200)

Development Centers that operate while the lodaalds in normal operation must have

services available for a minimum of eight hours ey (exclusive of transportation time),
five days per week, twelve months a year. Individhédren may attend for fewer hours.
(See NC T10: 14V .2400):

(5) Only direct client attendance time is to eparted.

(6) Preparation, documentation and staff traveétare not to be reported.

(7) Documentation in the client record is required

(8) Services provided to children who are sporgbrelocal schools (DPI) in the developmental
day center, are to be reported and a revenue adjunsto be made; OR, such services can pe
excluded from both cost finding and event reportmgccordance with Funding System
guidelines. All developmental day services to gnegram clients which are supported by
area program funding are to be reported.

(9) Required child-staff ratios are determinedthiculating the required staff needed for
developmental day rules as well as calculating¢lgeired staff needed for child care
licensing rules for typically developing childreAs long as the minimum child-staff
requirement is met, then any additional staff maybed by Developmental Day facilities fq
ancillary services for which they are qualified aoivileged to perform, such as CBS.

<

=
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PAYMENT UNIT: Client hour, reported in decimal hayrounding up to the nearest 15 minutes
using the eight minute round up rule.

*COST FINDING NOTE: If staff who are traditionalgssigned to a developmental or other day
program, are appropriately privileged and supedvtseprovide CBS services in the day setting, HRI
may be reported on an hourly basis. HOWEVER, ¢eted staff time, IM/S and other operating
expenses related to CBS must be assigned to tiadReBervice Objective in Cost Finding. Client
time spent reported to CBS cannot also be repagddevelopmental Day. Special consultation,
training, or other technical assistance regardiegnultiple-aspects of "unbundling” is availableatea
programs on request.

Therapeutic Relationship and Interventions

There should be a supportive, therapeutic relatipnbetween the provider and client [or prima
caregiver of the client] which addressees and/@éments interventions outlined in the service pta
any of the following: scheduled or unstructuredugraactivities, assistance in transitioning betw
activities, circle time, language arts activitiggneral staff-directed learning activities, incithén
behavioral guidance and redirection, superviseg, glaack and meal time, assistance in toileting
self help activities, child-directed activities,damcidental teaching during free play. Intervens also
include the provision of family training and supiporThis definition does not include ancillary

additional services such as CBS, Case Manageme8T&T/OT by licensed therapists, which

distinct services apart from developmental dayaned therefore, required to be reported separately

Structure of Daily Living

Developmental day services are designed as sgealathild care centers for the identified populatio
Early childhood services are provided in a strieduiclusive setting to offer developmentally
appropriate activities, support, and guidancetierahildren enrolled. Developmental day must
maintain a high child-staff ratio in order to ade¢he developmental and holistic needs identdied
the child’s service plan [IFSP, IEP, etc.]. Deyetental day also serves to improve each child'sllev
of functioning, increasing coping and adaptivelsk&nd working toward preventing or minimizing
more severe delays in the future.

Cognitive and Behavioral Skill Acquisition

This service provides developmentally appropriggootunities that are based on the child and/or
family’s priorities, strengths, resources, and sdegaddressing the functional areas associatdéd wit
cognitive and/or behavioral development. The serfocuses on improving the quality of the client’s
life, promoting skill acquisition, enhancing furaial gains, and/or providing assistance to thelfami
members/caregivers to better meet the child’s needs

and

or
are

D

Service Type

This is a day/night service in an inclusive settifigis usually provided in group interventions by
professional and/or paraprofessional staff undeidihect supervision of a professional staff member
This service is not billable to Medicaid.

Resiliency/Environmental Intervention

This structured treatment modality targets develgpimproving, or maintaining naturally occurring
supports and relationships in an array of the tiamtural environments.

Service Delivery Setting

This service provides direct services in a licendll care facility.

12/20/02
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Medical Necessity

The recipient is eligible for this service whenrthes an Axis | or Il diagnosis present or the parkas
a condition that may be defined as a developmeligability as defined in GS 122C-3 (12a);

AND
NCSNAP, or children under age 3 determined to lyghé for early intervention services through

procedures documented in the North Carolina Infamtdler Program Manual (Bulletins 16 and 22) @

if over age 3, deemed eligible for services based documented developmental delay or disability.
AND
The client is experiencing difficulties in at leaste of the following areas:
A). The client’s level of functioning is d@gled or has not improved and may indicate
a need for Developmental day services
B). Child is in need of special instructiamd/or specialized therapies because of
identified risk factors or delays,eagdenced by the multidisciplinary
assessment.
C). Individual requires assistance, andfaning to access community supports
and for activities of daily living.

=

Service Order Requirement

A service order is not required for reimbursemegniRRS.

Continuation/Utilization Review Criteria

Services must be listed on the child’s service pilBSP, etc.], subject to review on a 6-month cyole
children under age 3. For children age 3 and pkiawices must be listed on the child’s servieapl
[IEP, etc.], subject to annual review.

Discharge Criteria

Children are discharged when they are no longgibddi for the service, when the family chooses to
remove the child from the service, when the chéd Achieved the goals to the extent that servicas
less restrictive level of care are indicated, oewkhe child “ages out” of the program.

Service Maintenance Criteria

Services must be listed on the child’s service pilBSP, etc.], subject to review on a 6-month cyole
children under age 3. For children age 3 and pkiawices must be listed on the child’s servieapl
[IEP, etc.], subject to annual review.

Provider Requirement and Supervision

Professional level-
Persons who meet the requirements specified fofe§smnal status for the appropriate disabi
population or Qualified Professional Status for #ppropriate disability population according 10
NCAC 14V. or theN.C. Infant-Toddler Program Guidance for Personnel Certification (APSM 120-1)
may deliver developmental day services within tguirements of the staff definition specified ie
above rule. Supervision is provided accordingupesvision requirements specified 18 NCAC 14V
and according to licensure/certification requiretaenf the appropriate discipline. If school
preschool age children are served under contrabttive Department of Public Instruction, a Presth
Handicapped, Bk, or Special Education certified teacher shaleb#loyed for each 20 children or le
The type of certification shall be based on thesagfeéhe children served.

lity

h

or
00

Paraprofessional level-
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Persons who meet the requirements specified fapPafiessional status accordingl@®NCAC 14V. or

the N.C. Infant-Toddler Program Guidance for Personnel Certification (APSM 120-1) may deliver
developmental day services within the requiremenfthe staff definition specified in the above ry
Supervision of Paraprofessionals is also to beezhout according t@0 NCAC 14V.

Documentation Requirements

Minimum standard requires that services must lbedien the child’'s service plan.[IFSP, IEP, etad a
a quarterly service note which summarizes the &htbgress toward the goals and outcomes listed i
the service plan.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YP610 610 N/A N/A
12/20/02
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Drop-In Center

Drop-In Center services are day/night services ideml/ in a centralized location to clients and npn-
clients on a regular or occasional drop-in baditie service is designed to provide a safe andHhegalt
environment for needy individuals who otherwise ldobe unlikely to respond to more structured
programming. It is designed to meet some of tt@akoeducational, health, and other non-treatment
needs of the individual. It may include individ@add group supports and training or retrainingvits
required for successful maintenance, or re-entty the individual's vocational or community living
situation. A Drop-In Center is distinguished froa "Day/ Evening Activity Program" in that
participation is usually spontaneous on the pathefrecipient and not necessarily a part of aitiaff
treatment plan'.

(1) Day/Night services certified as one of thikofwing may not be included in this category:
a. Partial Hospitalization;
b. Day Treatment and Education, ED Children;
c. Therapeutic Preschool;
d. Specialized Summer Day Treatment;
e. Therapeutic Day Camp Programs;
f. CAP/MR Adult Day Health;
g. Developmental Day;
h. Adult Developmental Activity Program; or
i. Psychosocial Rehabilitation.

(2) Specific professional services provided (noeity or occasionally) to clients of the day prograyn
professionals not assigned to (or cost found fug)grogram, shall be reported and accounted for as
a part of regular periodic services as defined.(e&greenings, Evaluations, individual or grqup
Outpatient Treatment/Habilitation, for example).

(3) This service is available for a period ofthior more hours per day; although, an individuzy m
attend for fewer than three hours.

(4) Only direct client/non-client attendance tire¢a be reported.

(5) Preparation, documentation and staff traveétare not to be reported.

Therapeutic Relationship and Interventions

Drop in Center is a safe and healthy environmenthvprovides supportive services on a drop-in basjs
to clients and non-clients.

Structure of Daily Living

It is designed to meet some of the social, educakjdealth, and other non-treatment needs of the
individual. It may include individual and grouppgorts and training or retraining activities reedirfor
successful maintenance, or re-entry into the inldiai's vocational or community living situation.

Cognitive and Behavioral Skill Acquisition

This service supports the individual through activiies such as: social skills development, leisure
activities, training in daily living skills, improv ement of health status, and utilization of communit
resources.

Service Type

This is a day/evening type of service. Under NC Adstrative Code T10:14V .5400. This service sha
be available for the number of hours per day reglioy Licensure Rules; although, an individual may
attend for fewer than three hours. This servigeisMedicaid billable.
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This services assists consumers in utilizing ndijucgcurring support systems and relationshipghen
community.

This service may only be provided in a licensed féity.

. There is an Axis | or Il diagnosis present or tkespn has a condition that may be defined as a
developmental disability as defined in GS 122C241
AND
B. Level of Care Criteria, INCSNAP/ASAM
AND
C. The recipient is experiencing difficulties inl@ast one of the following areas:
1. functional impairment
2. crisis intervention/diversion/aftercare needs, and/
3. atrisk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has noebeestored or improved and may indicate a need fo
clinical interventions in a natural setting if anfythe following apply:
1. Atrisk for out of home placement, hospitalizatiand/or institutionalization due to
symptoms associated with diagnosis.
2. Presents with intensive verbal, and limited phyisiggyression due to symptoms associate
with diagnosis, which are sufficient to create fiimal problems in a community setting.
3. Atrisk of exclusion from services, placement gndficant community support systems as
result of functional behavioral problems associatétl the diagnosis.
4. Requires a structured setting to foster succesgfgration into the community through
individualized interventions and activities.

N/A

N/A

N/A

N/A

the facility.

Documentation is required in a client record, or ina separate or pending file (some type of form
which identifies the individual by name, or uniqueidentifier on a daily basis is recommended).

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YP690 (Attendance) 690 N/A 690
YP692 (Coverage Hrs) 692 N/A 692
12/20/02
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Emergency services: Coverage are those costs éwidieg required maintaining emergency service
response capability and coverage within the aregram. It could include costs of actual staff tiamel
or premiums paid to staff for being “on call”, cosf beeper, paging systems and 800-line costeks
as costs for contracts with hospital emergency soand outside vendors necessary to maintain
acceptable emergency response capability withicaiehment area. Earnings are based on 1/12 pe
month of the total annual cost of emergency sesvicaerage based on previous year’s cost finding

This service is not Medicaid billable.

w

8

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YP500 500 N/A 500
12/20/02

Revised 1/7/03
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Evaluation is an assessment service that provatesf appraisal of an area program service redipen
order to determine the nature of the recipienttsbfgm and his/her need for services. The servicg [ma
include an assessment of the nature and extenheofrdcipient’s problem(s) through a systematic
appraisal of the mental, psychological, physicahdvioral, functional, social, economic, and/or
intellectual resources of the recipient. Evaluai®ifior the purposes of diagnosis and determination
the disability of the recipient, the recipient'svéd of eligibility, and the most appropriate plaor
services

N/A
N/A
N/A
N/A

This is a periodic service. This service is Meldallable
~A |

This service is provided face-to-face in any lamatiwith the capacity for emergency, around-theklo
evaluations.

This service is covered by the agency’s standidgrmpolicy.

This service must be provided by a Qualified Prsifasal or Associate Professional.

Documentation must be maintained as a report isé¢ndce record or as a pending file.
Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Y2305 Y2305 330 110 330
90801/90802 90801/90802
92506 92506
961XX 961XX
97001/97002 97001/97002
97003/97004 97003/97004
12/20/02
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Evaluation

Evaluation services are similar to screenings tighprimary difference being that evaluations are f
areaprogram service recipients It would be expected that these services woeldrbongoing part of a

recipient's treatment.

etc.
Diagnostic Evaluations

Direct contact with the recipient and significa
others in the application of test instruments
structured interviews.

Determination of Eligibility: CAFAS, NCFAS
GAF, DD, Screening/NC SNAP, AUDIT, DAST
10, ASAM Criteria, etc.

Up to two hours of time spent in Facility-Bas
Crisis Programs when the recipient is not pre
for overnight treatment (i.e., midnight bed coun

YES NO
Clinical Evaluations- Psychiatric, PsychologidaRequesting information
Intellectual, Psychosocial, Neuropsychologigal,
Forensic, Developmental/Adaptive, OT, HT,
Speech, Prevocational/Vocational, Educatiopal,

L)

Contacts with other agencies to gather nee
information.
iritaff travel time.
or

Telephone contact with the

-collaterals.

recipient

pdime spent writing treatment/ habilitation plat
beltcumenting contracts, evaluation reports, etc.

Filling out SALs, timesheets, etc.
Time spent scoring test instruments, analyz
results and interpretive sessions by a Psychol¢

(Masters or Ph.D. level) qualified to do so,

Time spent in preparation—reading repo
reviewing literature, synthesizing information,.e|

12/20/02
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Family Living — Low Intensity

Family Living—Low Intensity is a residential sergigvhich includes room and board and provides
"family style" supervision and monitoring of dadgtivities. Individuals live with a family who aat
providers of supportive services. The service oleng are supported by the professional staff f th
area program or the contract agency with ongoimgultation and education to the service providers
their own homes. The professional staff providegpess reports to the treatment/habilitation team
which has responsibility for the development of titeatment/habilitation plan.

GUIDELINES:

(1) Only costs related directly to the placemeant, subsidy to the family, etc.) shall be courited

this service cost.

(2) Services of professionals in training and svgen to the family should be reported as Case

Management/Support.

(3) Clients receiving this service may utilizeipdic or day program services from the area
program; but, such services should be accounteaniwreported separately.

(4) Traditional models of family living in thispe of service category include but are not limiteg
to:
a. Alternative Family Living; or

b. Host Homes used for temporary, hon-crisisgatants when appropriate to the definition.

[As of April 1, 1994 these placements should eitheeticensed under a "System of Serviceg
as "Supervised Living", or under DSS foster carerising.]

PAYMENT UNIT: Client day, to be counted in a midhigoccupied bed count. Allowance will be
made for individual client's Therapeutic Leave tc@dance with Funding
requirements, and must be documented in the ciéeoird.

Therapeutic Relationship and Interventions

There should be a supportive, therapeutic relatiprisetween the provider/caregiver and the client
which addresses and/or implements interventionedtin the service plan. These may include
supervision and monitoring of daily activities.

Structure of Daily Living

This service is designed to adhere to the prinsipfenormalization and community integration.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualsrgpare to live as independently as possible.

Service Type

n

This is a 24 hour service. This service is not Mdad billable.

Resiliency/Environmental Intervention

This service occurs in facilities licensed in accdance with 10 NCAC 14V .5600 unless it is an
unlicensed facility serving only one adult consumer

Service Delivery Setting

This service occurs in facilities licensed in accdance with 10 NCAC 14V .5600 unless it is an
unlicensed facility serving only one adult consumer

Medical Necessity

A. There is an Axis | or Il diagnosis present or tkespn has a condition that may be defined as a
developmental disability as defined in G.S. 1220-2).
AND
B. Level of Care Criteria, NCSNAP/ASAM

AND
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C. The recipient is experiencing difficulties in aa$t one of the following areas:
1. functional impairment
2. crisis intervention/diversion/aftercare needs, and/
3. atrisk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has not beestored or improved and may indicate a need f
clinical interventions in a natural setting if anfythe following apply:
1. Atrisk for out of home placement, hospitalizatiand/or institutionalization due to
symptoms associated with diagnosis.

2. Presents with intensive verbal, and limited phyisaggression due to symptoms associated

with diagnosis, which are sufficient to create fiimrgal problems in a community setting.
3. Atrisk of exclusion from services, placement gn#icant community support systems a
result of functional behavioral problems associatétl the diagnosis.
4. Requires a structured setting to foster succesgfgration into the community through
individualized interventions and activities.

5 a

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hasbesn restored, improved, or sustained over the
frame outlined in the consumer’s service plan er¢bnsumer continues to be at risk for relapsed,
on history or the tenuous nature of the functigzahs or any one of the following apply:

A. Consumer has achieved initial service plan goadsaaiditional goals are indicated.

B. Consumer is making satisfactory progress towardinggoals.

C. Consumer is making some progress, but the serlace(ppecific interventions) need to be modif
so that greater gains which are consistent withctresumer’s premorbid level of functioning a
possible or can be achieved.

D. Consumer is not making progress; the service plastroe modified to identify more effecti
interventions.

E. Consumer is regressing; the service plan must lubfied to identify more effective interventions,

tim
ase

ed
wre

e

Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

1. Consumer has achieved service plan goals, dischagéower level of care is indicated.
2. Consumer is not making progress, or is regressing all realistic treatment options within this
modality have been exhausted.

(=)

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indd:at
Family Living Low should be maintained when it d@reasonably anticipated that regression is liks
to occur if the service is withdrawn. The decisétiould be based on any one of the following:
A. Evidence that gains will be lost in the absenckuwfily living low is documented in the service
record.
OR
B. In the event there are epidemiologically sound etqimns that symptoms will persist and th
ongoing treatment interventions are needed to isuiactional gains, the presence of a DSM

L8
<

at
\

diagnosis would necessitate a disability manageaygotoach.
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This service requires documentation as specifigdarService Records Manual.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Licensed providers must meet the specifications®0NCAC 14V .5600. Non-licensed facilities mt
comply with the staffing requirements as cited MNICAC 14V 5602.

ISt

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YP740 740 N/A 740
12/20/02
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Family Living--Moderate Intensity

Family Living-- Moderate Intensity is a 24-houmgee (including room and board) which provides

professionally trained parent-substitutes who wiotknsively with individuals in providing for thejr

basic living, socialization, therapeutic, and slelirning needs. The parent-substitutes recgive
substantial training and receive close supervigsiod support from the area program or its contract

agencies.

GUIDELINES:
(1) Only costs related directly to the placemeeny, subsidy to the family, etc.) shall be courite
this service cost.

=N

(2) Services of professionals in training or supon to the family shall be reported as Case

Management/Support.

(3) Clients receiving this service may utilize ipdic or day program services from the area

program; but, such services should be accounteaniwreported separately.

(4) Traditional models of family living in this jpye of service category include but are not limited

to:
a. Therapeutic Home;
b. Professional Parenting;

c. Specialized Foster Care, when the parentspaeifically trained and an additional subs|dy
(above the DSS payment) is provided to the paiiardsder to encourage them to care far a

disabled child; and
d. Host Homes used for temporary, non-crisisgataents when appropriate to the definition.

[As of April 1, 1994 these placements should eitiedicensed under a "System of Services",

as "Supervised Living", or under DSS foster carerising.]

PAYMENT UNIT: Client day, to be counted in a midhtgoccupied bed count. Allowance will be

made for individual client's Therapeutic Leave ioc@dance with Funding
requirements, and must be documented in the cieeoird.

Therapeutic Relationship and Interventions

There should be a supportive, therapeutic relatiprisetween the provider/caregiver and the client
which addresses and/or implements interventionigedtin the service plan. These may include
working intensively with individuals in providingf their basic living, socialization, therapeuticia
skilled learning needs.

Structure of Daily Living

This service is designed to adhere to the prinsipfenormalization and community integration.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualsrgpare to live as independently as possible.

Service Type

This is a 24 hour service. This service is not Mdad billable.

Resiliency/Environmental Intervention

This service focuses on assisting the individualsdcoming connected to naturally occurring support
systems and relationships in the community to g®and enhance opportunities for meaningful
community participation.

Service Delivery Setting

This service occurs in facilities licensed in accdance with 10 NCAC 14V .5600 unless it is an
unlicensed facility serving only one adult consumer
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Medical Necessity

There is an Axis | or Il diagnosis present or tkespn has a condition that may be defined as a
developmental disability as defined in GS 122C-Zajj1

A.
AND
B. Level of Care Criteria, Level INCSNAP/ASAM
AND

C. The recipient is experiencing difficulties in aa$t one of the following areas:
1. functional impairment
2. crisis intervention/diversion/aftercare needs, and/
3. atrisk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has not beestored or improved and may indicate a need for
clinical interventions in a natural setting if anfythe following apply:
1. Atrisk for out of home placement, hospitalizatiangd/or institutionalization due to
symptoms associated with diagnosis.
2. Presents with intensive verbal, and limited phyisiggression due to symptoms associated
with diagnosis, which are sufficient to create fiimrgal problems in a community setting.
3. Atrisk of exclusion from services, placement gn#icant community support systems as a
result of functional behavioral problems associatétl the diagnosis.
4. Requires a structured setting to foster succesgfgration into the community through
individualized interventions and activities.

OR

E. The individual's current residential placement rsesty one of the following:
1. The individual has no residence.
2. Current placement does not provide adequate steuaid supervision to ensure safety and
participation in treatment.
3. Current placement involves relationships which undiee the stability of treatment.
4. Current placement limits opportunity for recovergmmunity integration and maximizing
personal independence.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hasbe#n restored, improved, or sustained over the tim
frame outlined in the consumer’s service plan er¢bnsumer continues to be at risk for relapsedase
on history or the tenuous nature of the functigy@hs or any one of the following apply:
A). Consumer has achieved initial service plan gaald additional goals are indicated.

B). Consumer is making satisfactory progress towaedting goals.

C). Consumer is making some progress, but thecgeplan (specific interventions) need to be modifie
so that greater gains which are consistent with dwesumer’s premorbid level of functioning are
possible or can be achieved.
D). Consumer is not making progress; the serviem phust be modified to identify more effective
interventions.

E). Consumer is regressing; the service plan maishddified to identify more effective interventions
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Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisbauld be based on one of the following:

1. Consumer has achieved service plan goals, dischargéwer level of care is indicated.
2. Consumer is not making progress, or is regresaing all realistic treatment options within this
modality have been exhausted.

O

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indiat
family living moderate should be maintained whecaih be reasonably anticipated that regression ig
likely to occur if the service is withdrawn. Thec@i@on should be based on any one of the following:

A. Evidence that gains will be lost in the absenckufily living moderate is documented in the
service record.
OR
B. In the event there are epidemiologically sound etqimns that symptoms will persist and th
ongoing treatment interventions are needed to isustactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygotoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

D

at
\

Provider Requirement and Supervision

Licensed providers must meet the specification$0NCAC 14V .5600. Non-licensed facilities my
comply with the staffing requirements as cited NICAC 14V 5602.

ISt

Documentation Requirements

This service requires documentation as specifigderService Records Manual.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR-TS
CTSP MR/MI
Not Billable YP750 750 N/A 750
12/20/02
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Financial Supports

Financial Support Services is designed to perméraon or agency to function at the behest of an
individual to perform fiscal support functions arcaunting consultation services for the individual.

The person or agency performing the support funatiay render some or all of the following suppor

1. A person or agency providing Financial Support iseymay assist the individual to employ
persons whom the individual chooses to supportifem/and provide remuneration on beha
of the individual;

2. A person or agency providing Financial Support ®evmay assist the individual in verifyin
employment status of any persons who the indivigugflers to hire to furnish supports and
services for him/her;

3. A person or agency providing Financial Support #eiymay provide periodic financial
consultation and management supports for the iddali including investments, payment of
monthly obligations and other financial supports:

4. If the functions which the individual or agencyfusfilling for the individual constitutes that of
a fiscal intermediary, the person or agency withpty with all regulations—Ilocal state or
federal—required of persons fulfilling the respdniltties of a Fiscal Intermediary;

5. A person or agency providing Financial Support #es/may receive funds on behalf of the
individual from funding sources such as the Stateledicaid, and disburse those funds as
directed by the individual;

6. The individual receives/maintains monthly accoyrdates from the provider of Financial
Supports Services relative to the individual's peed budget.

GUIDELINES

1. Persons/agencies providing Financial Support Sesvicust maintain such credentials and/or bo
as would be generally required of persons providigservice or support to individuals in the
general public;

2. Documentation for Financial Support Services iseex@d to be an event record of activities
undertaken in the provision of this support;

3. The Financial Support service is not managed byatha program or service provider.

nds

Therapeutic Relationship and Interventions

There should be a supportive therapeutic relatipristtween the provider and the client which
addresses and/or implements interventions outiméioe service plan.

Structure of Daily Living

This service is focused on the implementation i@ftegies and activities in the person’s servica pla
that support personal interaction, enhanced soaieg and community membership.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualdue hs independently as possible.

Service Type

Financial Supports is a periodic service. Thiwiseris not Medicaid billable.

Resiliency/Environmental Intervention

This service focuses on assisting individuals icoibeing connected to naturally occurring support
systems and relationships in the community to g®and enhance opportunities for meaningful

community participation.
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Service Delivery Setting

This service can be provided in any location.

Medical Necessity

E. There is an Axis | or Il diagnosis present. orpleeson has a condition that may be defined as a
developmental disability as defined in GS 122C-Zajj1

AND
F. Level of Care Criteria, Level NCSNAP/ASAM
AND
G. The recipient is experiencing difficulties in aa$t one of the following areas:
1. functional impairment
2. crisis intervention/diversion/aftercare needs, and/
3. at risk of placement outside the natural homersgtti
AND

H. The recipient’s level of functioning has not beestored or improved and may indicate a need for
clinical interventions in a natural setting if aofythe following apply:

1. Atrisk for out of home placement, hospitalizatiangd/or institutionalization due to symptoms
associated with diagnosis.

2. Presents with intensive verbal, and limited physicgression due to symptoms associated with
diagnosis, which are sufficient to create functigrablems in a community setting.

3. Atrisk of exclusion from services, placement gndicant community support systems as a result
of functional behavioral problems associated whith diagnosis.

4. Requires a structured setting to foster succesgigration into the community through
individualized interventions and activities.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The client continues to have needs that are métibyservice definition.

Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

(=)

3. Consumer has achieved service plan goals, discharyéwer level of care is indicated.
4. Consumer is not making progress, or is regressing all realistic treatment options withi
this modality have been exhausted.

=]

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be inddat
Financial Supports should be maintained when ittEareasonably anticipated that regression isylike
to occur if the service is withdrawn. The decisétiould be based on any one of the following:

C. Evidence that gains will be lost in the absencEin&ncial Supportsis documented in the service
record.
OR
D. In the event there are epidemiologically sound etgi®ns that symptoms will persist and that
ongoing treatment interventions are needed to isuiactional gains, the presence of a DSM |V
diagnosis would necessitate a disability manageaygmtoach.

12/20/02
Page 60 of 189



Documentation is required as specified in the $eriAecords Manual.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Direct care providers shall meet the competencieb supervision requirements as specified in
NCAC 14V .0202 and .0204.

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YM600 N/A N/A 600
12/20/02
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Group Living-Low Intensity

Group Living-Low Intensity is care (room & boarctinded) provided in a home-like environment to
five or more clients. Supervision and therapeimtiervention are limited to sleeping time, homéng
skills and leisure time activities. Supervisiompisvided by one or more trained (but nonprofesajon
adults at all times when clients are in the resséebut may be provided by either resident or imugat
staff.

GUIDELINES:

(1) Primary treatment and rehabilitation serviaes provided off-site and are accounted for and
reported where appropriate (i.e., Outpatient TreatrHabilitation, Case Management
/Support, ADVP).

(2) Group Living-Low Intensity must be providedaricensed facility and may include:

a. Halfway House Services for Substance Abusers;

b. Group Homes for MR/DD Adults or Children;

c. Group Homes for Mentally Ill Adults; and

d. Therapeutic Camping Programs for ED Children.

[As of April 1, 1994 some of these licensure catégs are repealed and these facilities, if
determined to meet the definition, will be licensed'Supervised Living".]

(3) The determining factor, as to whether a paldicgroup living arrangement is to be considered
low-moderate-high, is the intensity of the individltreatment/habilitation provided and the
integration between day and 24-hour treatment/itatiiin programming as defined.

Therapeutic Relationship and Interventions

There should be a supportive, therapeutic relatiprisetween the provider, recipient, and familyhia
home environment where the primary purpose of éheice is care, habilitation, or rehabilitationtbé
individuals who have a mental illness, developnlafitability or a substance abuse disorder, and who
require supervision when in the residence.

Structure of Daily Living

Group Living — low intensity provides support angbsrvision in a home environment to enable the
resident to participate in community activitiesgisbinteractions in the home, and participate in
treatment/habilitation/rehabilitation services.

Cognitive and Behavioral Skill Acquisition

Treatment interventions are provided to ensurettieatonsumer acquires skills necessary to
compensate for or remediate functional problemsr¥entions are targeted to functional problems ahd
based on services plan requirements and speciiiegies developed during supervision.

Service Type

Group living low is a residential service licengedler NC T10:14 V.5600. Payment unit is client day
to be counted in a midnight occupied bed countovwdnce will be made for individual client's
Therapeutic Leave in accordance with Funding requémts, and must be documented in the client
record. This service is not Medicaid billable.

Resiliency/Environmental Intervention

This service may provide a transition to a moreepehdent living environment or may provide housing
and supports for the long term.

12/20/02
Page 62 of 189



Service Delivery Setting

This service is provided in 24-hour facilities inaiding group homes, alternate family living and
host homes.

Medical Necessity

A. There is an Axis | or Il diagnosis present @ fierson has a condition that may be defined as a
developmental disability as defined in GS 122C-Zajj1

A.
AND

B. Level of Care Criteria, Level BENCSNAP/ASAM Level.1
AND

C. The recipient is experiencing difficulties in aa$t one of the following areas:
1. functional impairment
2. crisis intervention/diversion/aftercare needs, and/
3. atrisk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has not beestored or improved and may indicate a need f
clinical interventions in a natural setting if anfythe following apply:
1. Atrisk for out of home placement, hospitalizatiand/or institutionalization due to
symptoms associated with diagnosis.

2. Presents with intensive verbal, and limited phyisiggression due to symptoms associated

with diagnosis, which are sufficient to create fiimrgal problems in a community setting.

3. Atrisk of exclusion from services, placement gn#icant community support systems as a

result of functional behavioral problems associatétl the diagnosis.
4. Requires a structured setting to foster succesgfgration into the community through
individualized interventions and activities.
OR

E. The individual’s current residential placement rsesty one of the following:
The individual has no residence.

1.
2. Current placement does not provide adequate steuahd supervision to ensure safety and

participation in treatment.

3. Current placement

4. involves relationships which undermine the staboif treatment.

5. Current placement limits opportunity for recovesgmmunity integration and maximizing
personal independence.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hasbesn restored, improved, or sustained over the

i

m

frame outlined in the consumer’s service plan erdbnsumer continues to be at risk for relapsedoase

on history or the tenuous nature of the functigaahs or any one of the following apply:

A. Consumer has achieved initial service plan goadsaaiditional goals are indicated.

B. Consumer is making satisfactory progress towardinggoals.

C. Consumer is making some progress, but the serlace(ppecific interventions) need to be modif

ed

so that greater gains which are consistent withctiresumer’s premorbid level of functioning are

possible or can be achieved.

D. Consumer is not making progress; the service plast mhe modified to identify more effecti
interventions.

E. Consumer is regressing; the service plan must lubfieo to identify more effective interventions,

e
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Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisbauld be based on one of the following:

1. Consumer has achieved service plan goals, dischargéwer level of care is indicated.
2. Consumeis not making progress, or is regressing, anckealistic treatment options within this  modality
have been exhausted.

O

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indd:at
Group Living Low should be maintained when it carbasonably anticipated that regression is like
to occur if the service is withdrawn. The decisétiould be based on any one of the following:

A. Evidence that gains will be lost in the absenceaiup living low is documented in the service
record.
OR
B. In the event there are epidemiologically sound etgi®mns that symptoms will persist and th
ongoing treatment interventions are needed to isustactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygmtoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

ly

at
\

Provider Requirement and Supervision

Group Living- Low Intensity must be provided inieensed facility and may include:

a. Halfway House Services for Substance Abusers;

b. Group Homes for MR/DD Adults or Children;

c. Group Homes for Mentally Ill Adults; and

d. Therapeutic Camping Programs for ED Children.
[As of April 1, 1994 some of these licensure catezs are repealed and these facilities, if deteechi
to meet the definition, will be licensed as "Supszd Living".]

Documentation Requirements

This service requires documentation as specifigderService Records Manual.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YP760 760 N/A 760
12/20/02
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Group Living-Moderate Intensity

Group Living-Moderate Intensity is a 24-Hour seevtbat includes a greater degree of supervision and
therapeutic intervention for the residents becadisiee degree of their dependence or the sevelfrity o
their disability. The care (including room and kbathat is provided, includes individualized
therapeutic or rehabilitative programming desigteeslupplement day treatment services which are
provided in another setting. This level of groiyinlg is often provided because the client's rerhova
from his/her regular living arrangement is necesgaorder to facilitate treatment.

GUIDELINES:

(1) Day services received by individuals in resare usually provided in another location and

are to be reported according to the specific semaceived (i.e., ADVP, Developmental Day
Psychosocial Rehabilitation).

(2) Group Living-Moderate Intensity must be praddn a licensed facility and may include:

a. Residential Treatment for Children and Adatess;

b. Group Homes for MR/DD/Behavioral Disturbed,;

c. Therapeutic Residential Camping Programs; and

d. Specialized Community Residential Centerdridividuals with MR or DD (including
some ICF/MR facilities).

[As of April 1, 1994 some of these licensure catezs are repealed and these facilities, if

determined to meet the definition, will be licensed'Supervised Living".]

(3) The determining factor, as to whether a paldicgroup living arrangement is to be considered
low-moderate-high, is the intensity of the indivaditreatment/habilitation provided and the
integration between day and 24-hour treatment/itatiiin programming as defined.

(4) Documentation in the client record is required

Therapeutic Relationship and Interventions

There should be a supportive, therapeutic relatiortsip between the provider, recipient, and family
in the home environment where the primary purpose bthe service is care, habilitation, or

rehabilitation of the individuals who have a mentalillness, developmental disability or a substancs
abuse disorder, and who require supervision when ithe residence.

%4

Structure of Daily Living

Group Living — Moderate Intensity provides supmord supervision in a home environment to enah
the resident to participate in community activitiescial interactions in the home, and particifpate
treatment/habilitation/rehabilitation services.

e

Cognitive and Behavioral Skill Acquisition

Treatment interventions are provided to ensurettietonsumer acquires skills necessary to
compensate for or remediate functional problenterentions are targeted to functional problems and
based on services plan requirements and spectitegtes developed during supervision.

Service Type

Group Living - Moderate Intensity is a residensiatvice licensed under NC T10:14 V.5600. Payment
unit is client day, to be counted in a midnightumied bed count. Allowance will be made for
individual client's Therapeutic Leave in accordawith Funding requirements, and must be
documented in the client record. This serviceoisMedicaid billable.
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Resiliency/Environmental Intervention

This service may provide a transition to a moreepehdent living environment or may provide hous
and supports for the long term.

ing

Service Delivery Setting

This service is provided in 24-hour facilities inaiding group homes, alternate family living and
host homes.

Medical Necessity

A. .There is an Axis | or Il diagnosis or the persas h condition that may be defined as a
developmental disability as defined in GS 122C-3j12
AND
B. Level of Care Criteria, Level BNCSNAP/ASAM Levél.b
AND
C. The recipient is experiencing difficulties in ah$t one of the following areas:
1. functional impairment
2. crisis intervention/diversion/aftercare needs, and/
3. atrisk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has not beestored or improved and may indicate a need f
clinical interventions in a natural setting if aofythe following apply:
1. Atrisk for out of home placement, hospitalizatiangd/or institutionalization due to
symptoms associated with diagnosis.

2. Presents with intensive verbal, and limited phyisicgression due to symptoms associated

with diagnosis, which are sufficient to create fimeal problems in a community setting.
3. Atrisk of exclusion from services, placement gn#icant community support systems a
result of functional behavioral problems associatétl the diagnosis.
4. Requires a structured setting to foster succesgkgration into the community through
individualized interventions and activities.
OR
E. The individual’s current residential placement rsesty one of the following:
The individual has no residence.

1.
2. Current placement does not provide adequate steuaid supervision to ensure safety and

participation in treatment.

3. Current placement

4. involves relationships which undermine the staboif treatment.

5. Current placement limits opportunity for recovesgmmunity integration and maximizing
personal independence.

5 a

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hasbesn restored, improved, or sustained over the

i

m

frame outlined in the consumer’s service plan erdbnsumer continues to be at risk for relapsedoase

on history or the tenuous nature of the functigyzhs or any one of the following apply:

A. Consumer has achieved initial service plan goadsaaiditional goals are indicated.

B. Consumer is making satisfactory progress towardinggoals.

C. Consumer is making some progress, but the serlace(ppecific interventions) need to be modif

ed

so that greater gains which are consistent withctiresumer’s premorbid level of functioning are
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possible or can be achieved.

D. Consumer is not making progress; the service plastroe modified to identify more effecti
interventions.

E. Consumer is regressing; the service plan must lubfieo to identify more effective interventions,

Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

1.Consumer has achieved service plan goals, digehara lower level of care is indicated.
2.Consumer is not making progress, or is regresaimgj all realistic treatment options within this
modality have been exhausted.

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indiat
the service should be maintained when it can bsoregbly anticipated that regression is likely tourc
if the service is withdrawn. The decision shouldbbsed on any one of the following:

A. Evidence that gains will be lost in the abseocayroup living moderate is documented in the
service record.

OR
B. In the event there are epidemiologically soexgectations that symptoms will persist and ti
ongoing treatment interventions are needed to isustiactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygotoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

e

O

nat
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Provider Requirement and Supervision

Group Living- Moderate Intensity must be providadiilicensed facility and may include:

a. Halfway House Services for Substance Abusers;

b. Group Homes for MR/DD Adults or Children;

c. Group Homes for Mentally Ill Adults; and

d. Therapeutic Camping Programs for ED Children.
[As of April 1, 1994 some of these licensure catéggare repealed and these facilities, if deteechito
meet the definition, will be licensed as "Supergitéving".]

Documentation Requirements

This service requires documentation as specifigdgrService Records Manual.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YP770 770 N/A 770
12/20/02
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Group Living-High Intensity

Group Living-High Intensity is a 24-Hour servicegiuding room and board) that includes a significan
amount of individualized therapeutic or rehabilitatprogramming as a part of the residential
placement. The clients can receive day treatmenices either on-site or off-site; but, the dag an
residential programming is highly integrated. Thents who receive this level of 24-Hour care are
significantly disabled and dependent and would riedek served in an institutional setting. Staff a
trained and receive regular professional suppattsaipervision.

GUIDELINES:

(1) The costs related to day programming are daftpart of the day rate for this service. If tlag d
service is costed and reported separately, Grouvipd-Moderate Intensity should be
considered as an alternative for this type of servi

(2) Group Living-High Intensity must be provideda licensed facility and may include:
a. Residential Treatment Centers for Children Adolescents;
b. Residential Treatment for Alcohol, Drug or Stamce Abuse; and
c. Specialized Community Residential Centerdridividuals with MR or DD (including

some ICF/MR facilities).

(3) The determining factor, as to whether a paldicgroup living arrangement is to be considered
low-moderate-high, is the intensity of the individltreatment/habilitation provided and the
integration between day and 24-hour treatment/tatiidn programming as defined.

Therapeutic Relationship and Interventions

There should be a supportive, therapeutic relatiprisetween the provider, recipient, and familyhia
home environment where the primary purpose of éheice is care, habilitation, or rehabilitationtbé
individuals who have a mental illness, developnlafitability or a substance abuse disorder, and who
require supervision when in the residence.

Structure of Daily Living

Group Living - High intensity provides support aswpervision in a home environment to enable the
resident to participate in community activitiesgisdinteractions in the home, and participate in
treatment/habilitation/rehabilitation services.

Cognitive and Behavioral Skill Acquisition

Treatment interventions are provided to ensurettieatonsumer acquires skills necessary to
compensate for or remediate functional problemsnrbentions are targeted to functional problems and
based on services plan requirements and speciitegtes developed during supervision.

Service Type

Group living high is a residential service licensedler NC T10:14 V.5600, except for those factitie
that provide Substance Abuse Services which aegadied under NC T10:14 V.3401. Payment unit ig
client day, to be counted in a midnight occupied beunt. Allowance will be made for individual
client's Therapeutic Leave in accordance with Rugdequirements, and must be documented in the
client record. This service is not Medicaid billab

Resiliency/Environmental Intervention

This service may provide a transition to a moreepehdent living environment or may provide housing
and supports for the long term.
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Service Delivery Setting

Services provided in 24-hour facilities includinggp homes, alternate family living and host homes

D.

Medical Necessity

A. .Thereis an Axis | or Il diagnosis presamtthe person has a condition that may be defisea a
developmental disability as defined in GS 122C2a(1
AND
B. Level of Care Criteria, Level BENCSNAP/ASAM Leveél.¥
AND
C. The recipient is experiencing difficulties in aa$t one of the following areas:
1. functional impairment
2. crisis intervention/diversion/aftercare needs, and/
3. atrisk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has not beestored or improved and may indicate a need f
clinical interventions in a natural setting if anfythe following apply:
1. Atrisk for out of home placement, hospitalizatiangd/or institutionalization due to
symptoms associated with diagnosis.
2. Presents with intensive verbal, and limited phyisiggyression due to symptoms associat
with diagnosis, which are sufficient to create fiimrgal problems in a community setting.

ed

3. Atrisk of exclusion from services, placement gn#icant community support systems as a

result of functional behavioral problems associatétl the diagnosis.
4. Requires a structured setting to foster succesgfgration into the community through
individualized interventions and activities.
OR

E. The individual’s current residential placement rsesty one of the following:
The individual has no residence.

1.
2. Current placement does not provide adequate steuaid supervision to ensure safety and

participation in treatment.

3. Current placement

4. involves relationships which undermine the staboif treatment.

5. Current placement limits opportunity for recovesgmmunity integration and maximizing
personal independence.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hasbe®n restored, improved, or sustained over the i

m

frame outlined in the consumer’s service plan erdbnsumer continues to be at risk for relapsedoase

on history or the tenuous nature of the functigyzhs or any one of the following apply:

A. Consumer has achieved initial service plan goadsaaiditional goals are indicated.

B. Consumer is making satisfactory progress towardingpgoals.

C. Consumer is making some progress, but the serlace(ppecific interventions) need to be modif

ed

so that greater gains which are consistent withctiresumer’s premorbid level of functioning are

possible or can be achieved.
D. Consumer is not making progress; the service plast mhe modified to identify more effecti
interventions.

e
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E. Consumer is regressing; the service plan must lubfieo to identify more effective interventions,

Discharge Criteria

Consumer’s level of functioning has improved wiispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

1.Consumer has achieved service plan goals, digehara lower level of care is indicated.
2.Consumer is not making progress, or is regresaimgj all realistic treatment options within
this modality have been exhausted.

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indiat

Group Living High should be maintained when it G&nreasonably anticipated that regression is like

to occur if the service is withdrawn. The decisstiould be based on any one of the following:

B. Evidence that gains will be lost in the absencedup living high is documented in the service
record.
OR
B. In the event there are epidemiologically sound etqigns that symptoms will persist and th
ongoing treatment interventions are needed to isuiactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygotoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

O

D
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Provider Requirement and Supervision

Group Living- Low Intensity must be provided inieeinsed facility and may include:
a. Halfway House Services for Substance Abusers;
b. Group Homes for MR/DD Adults or Children;
c. Group Homes for Mentally Ill Adults; and
d. Therapeutic Camping Programs for ED Children.
[As of April 1, 1994 some of these licensure categgare repealed and these facilities, if
determined to meet the definition, will be licensesd'Supervised Living".]

Documentation Requirements

This service requires documentation as specifigdarService Records Manual.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YP780 780 N/A 780
12/20/02
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Guardianship

A legal guardian is a person appointed by cmubte responsible for
certain aspects of care and management, and ardg tspects, where the person is incapab
of making decisions for him or herself. The guandis expected to make decisions based gn
what the individual would choose if he (she) wdrkedo do so. This service is not to be used
to pay family members or natural supports in prmgdyuardianship. This service is to be used
as a last resort, only when natural supports came obtained, and when guardianship is
absolutely necessary to preserve the health daty s the person to be supported. Whethe
or not there is a continued need for guardianshdqulsl be re-evaluated at least annually. The
service should be in compliance with the state @gjaarstatute (N.C.G.S.35A)."

=

Therapeutic Relationship and Interventions

There should be a supportive therapeutic relaligmbetween the guardian and the client.

Structure of Daily Living

N/A

Cognitive and Behavioral Skill Acquisition

This service is intended to help individualsite las independently as possible.

Service Type

Guardianship is a monthly service. This serisoenly available to individuals funded by MRMI
services and/or who have an existing guardiansihgmgement with Arc Life Guardianship. This
service is not Medicaid billable.

Resiliency/Environmental Intervention

This service focuses on assisting individuallsenoming connected to naturally occurring support
systems and relationships in the community to g®einhanced opportunities for meaningful
community participation.

Service Delivery Setting

This service can be provided in any location.

Medical Necessity

There is an Axis | or Axis Il diagnosis presentloe person has a condition that may be defined as a
developmental disability as defined in G.S. 122C23j)

AND
NCSNAP

AND
This service is to be used as a last resort, ohlgrwnatural supports can not be obtained, and when
guardianship is absolutely necessary to preseesbehlth and safety of the person to be supported.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

Whether or not there is a continued need for gaaship should be re-evaluated at least annually

Discharge Criteria

Identification of appropriate natural supportiwe family or community or court reinstatement & th
individual's rights.

Service Maintenance Criteria

Decision to maintain guardianship should be reeigannually by the individual in conjunction with
the treatment team.
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The provider possesses the competencies necessduffill the responsibilities of their role
guardian and is employed by the Arc Life Guardigmgiogram.

Documentation is required as specified in theiserrecords manual.

Medicaid IPRS Pioneer UCR-WM UCR-TS
CTSP MR/MI
Not Billable YM686 N/A N/A 686
12/20/02
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Independent Living

Independent Living is designed as a service codedommodate billing for the room and board portio
of a client’s service plan. Persons living in desitial settings supported by independent living ora
may not need other periodic supports, but any gersupports which persons who reside in independ
living arrangements may need must be billed segigrat

GUIDELINES:

1. Independent Living should be applied only when s¢onall) of the rent subsidy of the client, or
other operating expenses of the household, isfpamlit of the area program operating budget.

2. Revenue adjustment does not apply to this service.
3. Supervision of individuals living Independently gt area program subsidy should be reported &
the specific type of service provided, e.g., ComityuBased Services, Evaluation, Outpatient

Treatment/Habilitation as defined, etc.

4. Training, counseling, and various levels of supgovi are provided as needed and should be repg
separately.

5. Preparation, documentation and staff travel tineeN®T to be reported.
6. Documentation in the client record for this serwigk be reflected in case management notes.

7. Inall cases, a service should be reported adideissed/certified.

1S

rted

Therapeutic Relationship and Interventions

There should be a supportive therapeutic relatiprsttween the provider and the client which
addresses and/or implements interventions outiméite service plan.

Structure of Daily Living

This service is focused on the implementation i@ftegies and activities in the person’s servica pla
that support personal interaction, enhanced soaie$ and community membership.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualdue hs independently as possible.

Service Type

Independent living is a monthly service. This ga¥vs not Medicaid billable.

Resiliency/Environmental Intervention

This service focuses on assisting individuals icoipeing connected to naturally occurring support
systems and relationships in the community to g®and enhance opportunities for meaningful
community participation.

Service Delivery Setting

This service can be provided in any location.

Medical Necessity

A. There is an Axis | or Il diagnosis present. @R person has a condition that may be defined as

developmental disability as defined in GS 122C-Zaj1
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AND
B. Level of Care Criteria, Level NCSNAP/ASAM
AND
C. The recipient is experiencing difficulties inl@ast one of the following areas:
1. Functional impairment
2. Crisis intervention/diversion/aftercare needs, and/
3. atrisk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has noehaestored or improved and may indicate a need f
clinical interventions in a natural setting if aofythe following apply:
1. Atrisk for out of home placement, hospitalizatiand/or institutionalization due to
symptoms associated with diagnosis.

2. Presents with intensive verbal, and limited phyisaggression due to symptoms associated

with diagnosis, which are sufficient to create fiimrgal problems in a community setting.
3. Atrisk of exclusion from services, placement gndicant community support systems a
result of functional behavioral problems associatétl the diagnosis.
4. Requires a structured setting to foster succesgfgration into the community through
individualized interventions and activities.

5a

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The client continues to have needs that are mé#tibyservice definition.

Discharge Criteria

Consumer’s level of functioning has improved wiispect to the goals outlined in the service plan,
no longer benefits from this service. The decisbauld be based on one of the following:

1. Consumer has achieved service plan goals, dischargéower level of care is indicated.
2. Consumer is not making progress, or is regresaing all realistic treatment options within this
modality have been exhausted.

O

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indd:at
Independent Living should be maintained when itlbameasonably anticipated that regression isylik
to occur if the service is withdrawn. The decisstiould be based on any one of the following:

1. Evidence that gains will be lost in the absencdépendent Living is documented in the servics
record.
OR
2. In the event there are epidemiologically sound etgqi®ns that symptoms will persist and th
ongoing treatment interventions are needed to isustactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygotoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Provider Requirement and Supervision

D

at
\

Direct care providers shall meet the competencieb supervision requirements as specified in
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NCAC 14V .0202 and .0204.

Documentation Requirements

Documentation is required as specified in the SerlAecords Manual.

Appropriate Service Codes
Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YM700 N/A N/A 700
12/20/02
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Individual Supports

Individual Supports is a service that enables @doramount of funding to be used by an individuih
maximum personal control and flexibility. It isdeal on research and experience which indicates that
when a person and his/her circle of supports aréigied with flexible funding over which they exesei
primary control, they use that funding in ways thest meet their needs, not necessarily on thitidmel
services more normally chosen by an interdiscipfiteam. With limited funds they are able to make
adjustments in their lives which reduce or eliminideir dependence on traditional facility-based
programs.

In order to qualify for utilization of Individualupports, the following components of the servi@ping
and implementation process must be in place:

1. A person-centered plan and a personal budget fosLipat plan are created by the individual and
those friends, family and persons who know and aboeit the individual,

The individual maintains control of the expenditafehe funds;

The individual maintains monthly updates over tkgemditures through the personal budget;

The personal budget is not managed by the prinsaxjce provider;

The utilization of Individual Supports result imlacumentable increase in the degree to which the
individual exercises choice and control over hislife.

abrown

GUIDELINES

1. Any savings over previous costs associated witlnttigidual’s supports and services are utilized fi
services and supports for others waiting for ses/end supports.

2. Documentation for Individual Supports is expectete a monthly record of supports received or
acquired for the month.

3. In keeping with the emphasis on the provision lifhited amount of money while maximizing
participant control and flexibility, the monthlytegfor this support is set at $1,000. This monthly
reimbursement creates a flexible pot of moneyestiea program. The exact amount apportioneg
each individual is based upon needs and preferédeetified in a personal budget.

4. This service is generally provided alone or in aantion with non-residential services and support]
except it may be provided in conjunction with Resitihl Living.

2

Therapeutic Relationship and Interventions

There should be a supportive therapeutic relatiprsttween the provider and the client which
addresses and/or implements interventions outiméioe service plan.

Structure of Daily Living

This service is focused on the implementation i@ftegies and activities in the person’s servica pla
that support personal interaction, enhanced soaieg and community membership.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualdue hs independently as possible.

Service Type

Individual Supports is a monthly service. Thisvgar is not Medicaid billable.

Resiliency/Environmental Intervention

This service focuses on assisting individuals icope@ing connected to naturally occurring support

systems and relationships in the community to g®and enhance opportunities for meaningful
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community participation.

Service Delivery Setting

This service can be provided in any location.

Medical Necessity

I. Thereis an Axis | or Il diagnosis present. ORftkeson has a condition that may be defined as a
developmental disability as defined in GS 122C-Zajj1
AND
Level of Care Criteria, Level NCSNAP/ASAM
AND
The recipient is experiencing difficulties in aa$ one of the following areas:
functional impairment
crisis intervention/diversion/aftercare needs, and/
at risk of placement outside the natural homersgtti
AND
The recipient’s level of functioning has not beestored or improved and may indicate a need for
clinical interventions in a natural setting if aofythe following apply:
5. Atrisk for out of home placement, hospitalizatiangd/or institutionalization due to symptoms
associated with diagnosis.
6. Presents with intensive verbal, and limited physicgression due to symptoms associated with
diagnosis, which are sufficient to create functigrablems in a community setting.
7. Atrisk of exclusion from services, placement gndicant community support systems as a result
of functional behavioral problems associated whit diagnosis.
8. Requires a structured setting to foster succesgkgration into the community through
individualized interventions and activities.

“

o gk X

r

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The client continues to have needs that are mé#tibyservice definition.

Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan, o
no longer benefits from this service. The decisbauld be based on one of the following:

1. Consumer has achieved service plan goals, dischargéower level of care is indicated.
2. Consumer is not making progress, or is regresaing all realistic treatment options withi
this modality have been exhausted.

=

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indiat
personal assistance should be maintained when bbeaeasonably anticipated that regression iylike
to occur if the service is withdrawn. The decisétiould be based on any one of the following:

A. Evidence that gains will be lost in the absencgefsonal assistance is documented in the service
record.

OR

B. In the event there are epidemiologically sound etgi®ns that symptoms will persist and that

ongoing treatment interventions are needed to isutactional gains, the presence of a DSM |V

diagnosis would necessitate a disability manageaygmtoach.
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Documentation is required as specified in the SerlAecords Manual.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Direct care providers shall meet the competencres supervision requirements as specified in
NCAC 14V .0202 and .0204.

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YM716 N/A N/A 716
12/20/02
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Inpatient Hospital

Inpatient Hospital is a 24-Hour service which pd®s intensive treatment in a hospital setting.

Supportive nursing and medical care are providetbuthe supervision of a psychiatrist or physician.

This service is designed to provide continuoudtneat for individuals with acute psychiatric or
substance abuse problems.

Therapeutic Relationship and Interventions

This service is designed to offer medical, psychliasubstance abuse and therapeutic interventions
including such treatment modalities as medicatiamagement, psychotherapy, group therapy, ,
recreation therapy and milieu treatment; mediced ead treatment as needed; supportive services,
including education; room and board. These seswace reimbursed at a per diem rate based on
occupancy on the inpatient unit during midnight bednt. Physician and other professional time ng
included in the daily rate is billed separatelyduBational services are not billable to Medicaidt, tnust
be provided according to state and federal edutati@quirements.

Structure of Daily Living

This service focuses on reducing acute psychiatritsubstance abuse symptoms through face-to-f
structured group and individual treatment in a Bd#tsetting. This service is also designed for the
treatment of substance abuse disorders to provitically managed intensive inpatient treatment
and/or detoxification services to assist in stabilj the bio medical conditions and/or the emotipna
behavioral or cognitive conditions and complicasievhich precipitated the need for the service and
managing the identified crisis or acute situationghe service plan.

ace,

Cognitive and Behavioral Skill Acquisition

This service is primarily crisis-oriented, focusioig treatment to reduce the acuity of the psyabiatr
substance abuse symptoms.

Service Type

Inpatient hospitalization is a 24-hour service.isldervice is Medicaid billable for recipients undge
21 as defined in 42 CFR Chapter IV § 441.151 anddapients over age 65 as defined in the Socia
Security Act 1905 (a) and (h) and 1861 (f) in agbsgtric hospital or in a psychiatric unit of a pial
and to recipients ages 21-64 receiving treatmeatgaychiatric unit of a general hospital provitleel
preadmission criteria and continued stay critettimed in 10 NCAC 26B.0112-.0113 are met.

Resiliency/Environmental Intervention

This service is the most restrictive setting andhnily to be used when clinical needs exceed thayabi
of community treatment to manage the acute psyahiat substance abuse issues.

Service Delivery Setting

This service is provided in a licensed 24-hour figod setting. This service may be provided at a
psychiatric hospital or on an inpatient psychiatmit within a licensed hospital, at a specialtgital,
or in a licensed general hospital in either priviatglities or state facilities licensed as inpatie
psychiatric or substance abuse hospital beds4P€&FR Chapter IV § 441.151, a psychiatric hospit
or an inpatient program in a hospital must be atitzd by JCAHO and a psychiatric facility that st n
a hospital must be accredited by JCAHO, CARF, C@rAgn accrediting organization recognized by

=

the

State.
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Medical Necessity

The medical necessity criteria for admission to agychiatric hospital or to a psychiatric unit of a
general hospital are outlined in 10 NCAC 26B.0112ln general, these criteria require that:

A. The individual must have a DSM-IV psychiatric cdiah.
OR,

B. The individual must have an Axis | Substance Aldiagnosis,
AND,

C. Meet ASAM (American Society of Addiction Medicineliteria for Level IV placement.
AND,

D. The individual is experiencing at least one offtiilowing:

1. Making direct threats or there is a clear and nealle inference of serious harm to s¢
where suicidal precautions or observations on bd#-basis or intermittent
restraints/seclusion are required.

2. Actively violent, unpredictable, aggressive, digiv or uncontrollable behavior
which represents potential for serious harm togres property of others or there is
evidence for a clear and reasonable inferencerimfuseharm to others which requires
intensive psychiatric and nursing interventionsad®@v-hour basis.

3. Acute onset of psychosis or severe thought disardelinical deterioration in conditio
due to chronic psychosis rendering the individuedhle to adequately care for own
physical needs, representing potential for serfi@um to self, requiring intensive
psychiatric and nursing interventions on a 24-Hmasis.

4, Presence of medication needs, or a medical pracesmdition which is life-
threatening (e.g., toxic drug level) which requia@sacute care setting for treatment.
5. Requires complex diagnostic assessment or treatnieah is not available or is unsa

on an outpatient basis.
AND,
E. As a prerequisite for inpatient hospitalization ddilthe following apply:
1. Outpatient services in the community do not meetttbatment needs of the individual.
2. Proper treatment of the individual's psychiatricsabstance abuse condition requires
services on an inpatient basis under the directi@aphysician.
3. The services can reasonably be expected to imphevedividual's condition or prevent
further regression so that services will no lorigeneeded.

|4
=

Service Order Requirement

Service orders must be completed by a physiciar ior on the day services are to be providele
admitting hospital is responsible for obtainingtifeation of need (CON) for inpatient hospitalimat
for persons under age 21 in accordance with Sulipaft42 CFR § 441.152. The certification of ne
must be made by an independent team. The CON tharmetroactive.

Continuation/Utilization Review Criteria

The criteria for continued stay in an acute inpdtipsychiatric facility are outlined in 10 NCA
26B.0113 as summarized below:

The desired outcome or level of functioning hasbesn restored, improved, or sustained over the
frame outlined in the consumer’s treatment plantaecconsumer continues to be at risk of harmitfg
or others as evidence by direct threats or cledmraasonable inference of serious harm to selfemtp
unpredictable or uncontrollable behavior which esgnts potential for serious harm to the perso

T
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property of others; demonstrating inability to adlagly care own physical needs; or requires treswitr
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which is not available or are unsafe on an outpatimsis. The individual's condition must require
psychiatric and nursing interventions on a 24 Huasis.
AND,
For Substance Abuse ASAM Length of Service/ContinBervice and Discharge Criteria for Level I\
and Level IV-D applies as indicated.

NC Medicaid criteria for continued acute stay inigmatient psychiatric facility are outlined in 10
NCAC 26B.0113. These criteria apply to recipiamsger the age of 21 in a psychiatric hospital aa in
psychiatric unit on a general hospital and to imdiials ages 21-64 receiving treatment in a psycbiat
unit of a general hospital. Pre-admission UR ¢ineed as well as concurrent review by the Medicaid
contractor.

Discharge Criteria

Discharge occurs when the individual no longer sé®sd medical necessity/utilization review criteria

Service Maintenance Criteria

Consumer requires this level of care to stabiliness or condition.

Provider Requirement and Supervision

Staffing for the inpatient unit must comply with NIL0:14V.6002 and must include at a minimum a
director, medical director, psychologist, psych&asocial worker, psychiatric nurse, physician ie-er
on-call 24 hours a day, and a qualified mental hgaitiessional readily available by telephone or pg
Additionally, if the facility is a substance abuseility, one full-time certified alcoholism, drugpuse of
substance abuse counselor is required for evergrtéawer clients.

Documentation Requirements

Documentation in the client record is required pervice Records Manual.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
UB-92 Billing YP820 820 250 820
12/20/02
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Long-Term Vocational Support Services (Extended Seices)

Long Term Vocational Support Services (ExtendediSes) begins after the intensive phase of job
coaching funded through the Division of VocatioRahabilitation ends. Long Term Vocational
Support includes services provided to or on bebfalfie individual both on and off the job site tsare
ongoing employment success and career growth.idigidual participates in choosing the type of
Long Term Vocational Support Services, the manhésalelivery, and the people who will provide it,
both on and off the job site. The individual has tight to decline this service at any time; howetls
must be thoroughly documented in the service record

GUIDELINES:

(1) The individual controls long term vocational suggbrough decision-making based on
informed choice, either through the IndividualiZz&dn for Employment (IPE) or other
accepted annual planning procedures.

(2) Activities must include, at a minimum, twice-mongtimhonitoring at the work site of each
individual in supported employment to assess enméoyt stability. Under special
circumstances, especially at the request of thigithehl, the IPE may provide for off-site
monitoring and/or a reduced amount of monitorifigfi-site monitoring is determined to be
appropriate, in most circumstances it must at amum consist of two meetings with the
individual and one contact with the employer eacimti, unless otherwise specified within the
IPE.

(3) Staff Travel Time to be reported separately.

(4) Preparation/documentation time is NOT reparted

Therapeutic Relationship and Interventions

There should be a supportive relationship betwhermptovider and the recipient through which a vgrje
of services may be implemented according to the@mment needs of the individual as identified ie th
service plan. These services include social skaifning necessary to maintain employment,
coordination of networks of support to reinforcel @mhance employment stability, benefits counsgling
and guidance in career advancement.

Structure of Daily Living

This service focuses on assisting the individuadieémtify work related strengths and to manage
functional deficits in order to maintain employmend facilitate progress towards long term career
goals.

Cognitive and Behavioral Skill Acquisition

This service includes a structured approach tetasgiindividuals maintain employment once theyehav
successfully completed the intensive training pledséR sponsored job coaching. This service assists
the individual in acquiring and maintaining the essary generic work skills that leads to a satiefsc
employment relationship, such as communicationsadal skills, time management, benefits
management, and other issues that may impact ésngdareer success.

Service Type

Long Term Vocational Support (Extended Services) day/night service. This is day/night type of
service under NC Administrative Code T10:14V .580Wis service is not Medicaid billable. Paymen
unit equals one unit for the nearest fifteen minaterval based on the eight minute rounded-up rule

—*

Resiliency/Environmental Intervention

This service provides on-going long term suppokrsure employment success and career growth and
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may also include work related supportive intervamgioutside of the work environment.

Service Delivery Setting

Unless otherwise specified by the individual, segunust occur twice-monthly at the work site. F of
site monitoring is established, it must include oosatact with the employer each month.

Medical Necessity

Per 10 NCAC 14V .2306 (b) (3), a qualified professial or an associate professional shall certify
the eligibility of each client for this service acording to the following criteria:

A. There is an Axis | or Il diagnosis present or tkespn has a condition that may be defined as a
developmental disability as defined in G.S. 1220-2&).

AND

Level of Care Criteria, NCSNAP/ASAM
AND

B. Individual verbalizes desire to work and curremtkpresses a preference for ongoing support.
AND

C. Individual requires assistance in addition to whaypically available from the employer to
maintain competitive employment because of funetialeficits and behaviors associated with
diagnosis.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

Consumer requires this service to maintain theicfion for employment within the community and
progress towards meaningful long term career goals.

Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

1. Consumer is successfully employed and no longadseese support services.

2. Consumer is not making progress, or is regressing all realistic treatment options within this
modality have been exhausted.

3. Consumer has requested the discontinuance of &rngwvocational support services.

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be inddat
Long Term Vocational Support Services should bentairied when it can be reasonably anticipated
that regression is likely to occur if the servisanithdrawn. The decision should be based on ary on
of the following:

A. Evidence that gains will be lost in the absenckarfg Term Vocational Support Services is
documented in the service record.
OR
B. In the event there are epidemiologically sound etqigns that symptoms will persist and th
ongoing treatment interventions are needed to isustactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygotoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

(=)
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Each provider of long term vocational support sesi(Extended Services) must have a designated
program director who is at least a high school gadel or equivalent with 3 years of experience @ th
appropriate disabilities programs. Any person fafimg evaluation of job performance services shal

have a high school diploma.

Documentation in the client record is requiredradated in the Service Records Manual.

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YM645 N/A N/A 645
12/20/02

Revised 1/7/03
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There is one case where the State has mandatezbttain evaluations, treatment/habilitation plaugni
and services be carried out jointly by a team ofgssionals:
A. Multi-disciplinary assessments and treatment plagaire mandated for all prospective and
enrolled children 0-4 under P.L. 99-457 as amended,;

B. Case management is a mandated service, and asrsuehthan one area program or contract

agency staff person beyond the case manager maydieed in this mandated activity

Mandated Team Evaluation and Treatment/HabilitaBtamning is the service definition that is to be
used for reporting of the time additiorsaff spend in these kinds of mandated activies guideline
#1].

GUIDELINES:

(1) The primary staff member involved in thevie event should record the activity as
appropriate to the situationfer example: screening, for individuals not yet registered as
clients; evaluation or case management, for clients -- additional staff involved in the service
event should report the activity kéandated Team Evaluation and Treatment/Habilitation.

(2) Include face-to-face and telephone timeantact with other area program or contract ager

staff only when the activity is mandated for a @4 Co-therapy and other joint service time

is not to be included or reported, nor is superyssaff joint treatment/habilitation time.
(3) Staff Travel Time to be reported separately.
(4) Preparation/documentation time NOT to be regabr

This service is not Medicaid billable

May be provided at any location

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
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Documentation is required in reports, event tickatstaff activity log or a pending file. Whoever
responsible for written required documentation sseasment forms or on service notes in the client
service record, shall list all staff who were inxexdl in the activity.

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable YP340 340 N/A 340
12/20/02

Revised 1/7/03
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Opiod Treatment (Formerly Narcotic Addiction Treatment)

Outpatient Opioid - Treatment is a service desigoaaffer the individual an opportunity to effect
constructive changes in his lifestyle by using radtine or other drug approved by the Food and Drug
Administration for the treatment of Opioid Addiatiin conjunction with the provision of rehabilitati
and medical services. lItis atool in the detoafion and rehabilitation process of an opiate-ddpat
individual.
GUIDELINES:
(1) Services in this type include methadone adstriaiion for:
a. treatment, or
b. maintenance.
(2) Only direct face-to-face time with client te beported.
(3) Staff Travel Time to be reported separately.
(4) Preparation/documentation time NOT reported.

Payment Unit: 1daily unit

Therapeutic Relationship and Interventions

Administration of methadone or other drug approbvgdhe Food and Drug Administration for the

treatment of Opioid Addiction in a licensed Opidickatment Program. Administration of methadon
to patients with opiate addiction disorders forgmses of methadone maintenance or detoxification Is
the only activity billable to Medicaid under thisrgice code. Medicaid patients can only be appfove
to receive methadone whereas self-pay and Piorgiengs are eligible to receive LAAM or other FDA
approved drugs as clinically indicated.

D

Structure of Daily Living

N/A

Cognitive and Behavioral Skill Acquisition

N/A

Service Type

This is a periodic service. Methadone maintenastiee only opioid treatment for opiate addiction
disorders that is Medicaid billable.

Resiliency/Environmental Intervention

N/A

Service Delivery Setting

This service must be provided at a licensed Owpa®piod Treatment Program.

Medical Necessity

The recipient is eligible for this service when:
A. An Axis | or Il diagnosis is present,
AND
B. ASAM (American Society for Addiction Medicine) f@pioid Maintenance Therapy (OMT) Level
of Service is met and/or other ASAM levels of seed as indicated,
AND
1. Service is a part of an aftercare planning profése limited step down or transitioning) and is
required to avoid returning to a higher, more ietbte level of service.
2. Medication administration and monitoring have abéed limited symptoms, but other treatment
interventions are needed.

Service Order Requirement

Service orders must be completed by a physiciar fwior on the day services are to be provided.
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Continuation/Utilization Review Criteria

The desired outcome or level of functioning hasbe®n restored, improved, or sustained over the tim
frame outlined in the consumer’s service plan erd¢bnsumer continues to be at risk for relapsedoase
on history or the tenuous nature of the functigzhs,
OR
The patient meets any of the specifications ligtedhe ASAM criteria for Dimension 5 Relapse,
Continued Use or Continued Problem Potential foio@gVaintenance Therapy.

Discharge Criteria

Consumer’s level of functioning has improved widspect to the goals outlined in the service plan,
inclusive of a transition plan to step down, orlanger benefits, or has the ability to functiontlas
level of care and any of the following apply:

A). Consumer has achieved goals, discharge to erlavel of care is indicated.

B). Consumer is not making progress, or is regngssind all realistic treatment options with th
modality have been exhausted.
Any denial, reduction, suspension, or terminatibeasvice requires natification to the consumer/ang
legal guardian about their appeal rights.

S

Service Maintenance Criteria

If the consumer is functioning effectively with shéervice and discharge would otherwise be indicate
Opioid Treatment should be maintained when it candasonably anticipated that regression is likeely
occur if the service is withdrawn. The decisioniddde based on any one of the following:

A). Past history of regression in the absence abi@@ reatment is documented in the consumer recprd
OR
B). The presence of a DSM-IV diagnoses which waddessitate a disability management approach. In
the event, there is epidemiological sound expemtatithat symptoms will persist and that on gqging

treatment interventions are needed to sustainifuratgains.
Any denial, reduction, suspension, or terminatibsasvice requires notification to the consumer/angd
legal guardian about their appeal rights.

Provider Requirement and Supervision

This service can only be provided by a Registereds®l Licensed Practical Nurse, Pharmacist, or
Physician.

Documentation Requirements

Documentation is required in the medication log.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
H0020 H0020 440 N/A 440
12/20/02
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Outpatient Treatment

Outpatient Treatment is a service designed to theetlinically significant behavioral or psychologl
symptoms or patterns that have been identifiedeagnhent needs of the recipient. This serviceasiged
through scheduled therapeutic treatment sessibhe.service may be provided to an individual, fésil
or groups. This service includes: counseling, psyiidrapy, medication therapy, and other special
therapy* and collateral work with family (or sultate family) members of a service

recipient.

*Occupational therapy, physical therapy, speechatiyeand audiological services are not billed as
Outpatient Treatment. These services are billetguSPT codes where the licensed therapist follihes
practice guidelines, service order, and prior apglreequirements for their respective disciplifiégnese
practice guidelines apply regardless of the soafd¢ending for the service. The prior approval
requirements for the outpatient specialized thempan be found in the September 288tial NC
Medicaid Bulletin which can be accessed via the Division of Medisaistance website
www.dhhs.state.nc.us/dma.

Note: Screening, Evaluation, and Case Consultatioare core services that can be billed as
Outpatient Treatment Services, with a standing orde The intent of these core services is to facilita
access to MH/DD/SA services, including crisis imézrtion and stabilization. Core services do notireqg
prior authorization up to the limit noted belowrgsening).

e

Therapeutic Relationship and Interventions

There should be a supportive and therapeutic oslship between the provider and service recipient o
primary caregiver which addresses and/or implenietéinterventions outlined in the service pla@imny
one of the following:

mental health therapy,

medication administration and monitoring,

behavioral counseling,

counseling for substance abuse issues includingadenhe treatment and outpatient detoxificat
services,

education about mental health and/or substancesagsises, and

other covered services for recipients with onlyianpry developmental disability diagnosis whi
are limited to physical therapy, speech therapypcoupational therapy..

oW

nam

ion

Structure of Daily Living

This service is designed as a structured facede-flaerapeutic intervention to provide support and
guidance in preventing, overcoming, or managingtified needs on the service plan to aid with
improving level of functioning, increasing copiniilities or skills, or sustaining a successful lexke
functioning on an outpatient basis.

Cognitive and Behavioral Skill Acquisition

This service includes interventions that:

A. address functional problems associated with affear cognitive problems and/or the recipien
diagnostic conditions;

B. are strength-based and focused on improving thiityo&the recipient’s life and/or providing
assistance to the caregiver in better meeting ¢keesof the recipient in the most natural
environment;

C. prescribe to alleviating the identified need(sjval as assistance with skill acquisition/or
enhancement and support of functional gains.
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Service Type

This is a periodic, professional level service thaly be offered on an individual or group basis.
Outpatient-Group services may be reimbursed uphou2s and 45 minutes. This service is Medicaid
billable.

Resiliency/Environmental Intervention

This service may focus on assisting the individfahily or group to meet the treatment needs of the
recipient in any location. This structured treatimandality targets developing, improving, or mainiag
naturally occurring supports and relationshipdmitecipient’s natural environment, both formal and
informal

Service Delivery Setting

This service provides direct, face-to-face contdth the individual, the family or group in any ktoon.

Medical Necessity

The recipient is eligible for this service when:
A. An Axis | or Il diagnosis is present or the pers@s a condition that may be defined as a
developmental disability as defined in GS 122C-Zajj1
NOTE: Medicaid and Health Choice recipients are allowicreventive visits before a diagnosis has
be established
AND
B. LOC A for group/LOC B for individual/NC-SNAP (NC $ports/Needs Assessment Profile)/ASAN
(American Society for Addiction Medicine)
AND
C. Therecipient is experiencing difficulties in at leaste of the following areas:

1. functional impairment,

2. crisis intervention/diversion/aftercare needs, and

3. atrisk for placement outside of the natural hoetérsy:

AND
D. The recipient’s level of functioning has not beestored or improved and may indicate a need for
clinical interventions in a natural setting if amiye of the following apply:

1. Unable to remain in the family or community settohge to symptoms associated with
diagnosis, therefore being at risk for out of hgteeement, hospitalization, and/or
institutionalization.

2. Intensive, verbal and limited physical aggressioa th symptoms associated with diagnos
which are sufficient to create functional problema community setting.

3. Atrisk of exclusion from services, placement gndicant community support systems as
result of functional behavioral problems associatétd diagnosis.

4. Functional problems which may result in the reaipeinability to access clinic based
services in a timely or helpful manner.

5. Persistent or recurring behaviors or symptomsrémilt in the need for crisis services
contacts, diversion from out of home placementeelao MH/DD/SAS diagnosis, or
voluntary commitment within the relevant past.

6. Service is a part of an aftercare planning pro¢@se limited step down or transitioning) ar
is required to avoid returning to a higher, moisgnetive level of service.

7. Medication administration and monitoring has alléed limited symptoms, but other
treatment interventions are needed.

*Note: The first twenty-six (26) visitsfor a child and the first eight (8) visits adult during the fiscal year

do not require prior authorization.
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Service Order Requirement

For Medicaid reimbursement, this service must llei@d by a primary care physician, psychiatrisg or
licensed psychologist. The specialized outpatieertapies (i.e., speech and language therapy, qaiysi
therapy, and occupational therapy) must be ordeyedllicensed physician, nurse practitioner, or
physician assistant. All service orders must bdargxior to or on the day service is initiated.

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hashwesn restored, improved, or sustained over the tim
frame outlined in the recipient’s service planthe recipient continues to be at risk for relapssed on
history or the tenuous nature of the functionahgair any one of the following apply:

A. Recipient has achieved initial service plan goal$ additional goals are indicated.

B. Recipient is making satisfactory progress towaretimg goals.

C. Recipient is making some progress, but the seplme (specific interventions) needs to be
modified so that greater gains, which are condistdth the recipient's premorbid level of
functioning, are possible or can be achieved.

D. Recipient is not making progress; the service plast be modified to identify more effective
interventions.

E. Recipient is regressing; the service plan must bdified to identify more effective intervention

AND
Utilization review must be conducted after thetfixgenty six visits for children and after the figight
visits for adults during the fiscal year and baleoumented in the service record.

\*2)

Discharge Criteria

Recipient’s level of functioning has improved witspect to the goals outlined in the service plan,
inclusive of a transition plan to step down; orlmager benefits; or has the ability to functioritas level
of care and any of the following apply:
A. Recipient has achieved goals, discharge to a ltaver of care is indicated.
B. Recipient is not making progress, or is regresaimgjall realistic treatment options have been
exhausted.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be inda:at
outpatient services should be maintained whemitb@areasonably anticipated that regression ityltke
occur if the service is withdrawn. The decisioniddde based on any one of the following:
A. Past history of regression in the absence of oetmtagervices is documented in the service
record.
OR
B. In the event there are epidemiologically sound etgqi®ns that symptoms will persist and t
ongoing treatment interventions are needed to isulstactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygmtoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

nat
v

Provider Requirement and Supervision

Outpatient services are provided by Qualified Psifgnal, and/or a Professional who is eligible itb

CPT codes based on their licensure and/or cetiifica
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Documentation Requirements

Minimum standard is a full service note per inteti@n that includes the purpose of contact, dessrthe

provider’s intervention(s), and the effectivenekthe intervention.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM | UCR -TS
(CTSP) (MR/MI)
CPT Codes 90801 through 90853, Individual: Y2305 Individual: Individual: Individual:
90782, 90862 Group: Y2306 420 110 420
92506 -- 92508 CPT Codes Group: Group: Group:
HCPCS Codes: HCPCS Codes 421 116 421
Alcohol/ Drug Assessment HO001 The specialized Y2305

Alcohol/ Drug Screening H0002
Alcohol/Drug Indiv. Counseling H0005
Alcohol/Drug Group Counseling HO015
Individual: Y2305

Group: Y2306

Speech and language therapists, physical
therapists, occupational therapists, and
audiologists shall use the CPT code
appropriate to their discipline and the
service provided.

outpatient therapists
(ST, PT, OT) shall
use CPT code
appropriate to their
discipline and the
service provided.
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Outpatient Treatment

Outpatient Treatment consists of multiple actigtieith the goal of meeting the clinical needs oiiee
recipients. These services are performed by gedliproviders in accordance with primary case
responsibility. The following outlines typical adgties by Outpatient staff that are billable to Ntedd.

YES NO
Therapy for mental health and substance abWeting treatment plans, contact logs, notes,
issues. service notes, etc.
Medication administration and monitoring FillingtdBALs, timesheets, etc.

Behavioral counseling contracts programmip&eading, copying, mailing evaluations or other
etc. information about the recipient.

Requesting information.

Psychoeducational activities. Referrals for othérdd/sa services.

Education to a recipient and collaterals alolielephone contact with the recipient |or
mental health and substance abuse isdusd|aterals.
medication, wellness, etc., both in individual gnd

group forums.

Methadone treatment Attending treatment team meetings.
Outpatient detoxification.
Individual in-home services. Meeting with other qualified provider staff and

the recipient/collateral when that staff bills this
time to Medicaid.

Providing consultation to caregivers, serjddeeting without the recipient/collateral present.
providers and others who have legitimate rolg in
addressing the needs identified in the seryice
plan.

Outpatient treatment activities while a recipi¢@taff travel time.
resides in a an acute hospital setting which|are
professional services NOT covered by the cogt of
acute care (e.g., sex offender evaluations, focgnsi

screenings.
Outpatient treatment activities while a recipient
resides in an acute hospital setting that should be
covered by staff employed as a part of the
hospital per diem

12/20/02
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Partial Hospitalization

Partial Hospitalization is a short-term servicedoutely mentally ill children or adults which prdes a

broad range of intensive therapeutic approacheshamhay include: group activities/therapy, indivitlia

therapy, recreational therapy, community livingllskiraining, increase the individual's ability telate

to others and to function appropriately, copinglskimedical services. This service is designed to

prevent hospitalization or to serve as an intetiep $or those leaving an inpatient facility. A gigian
shall participate in diagnosis, treatment planniagd admission/discharge decisions. Physi
involvement shall be one factor that distinguisBagtial Hospitalization from Day Treatment Service

Therapeutic Relationship and Interventions

This service is designed to offer face-to-facedpeutic interventions to provide support and guida

in preventing, overcoming, or managing identifieseds on the service plan to aid with improving
client's level of functioning in all domains, in@&ng coping abilities or skills, or sustaining f{
achieved level of functioning.

Structure of Daily Living

This service offers a variety of structured thetdjoe activities including medication monitorin
designed to support a client remaining in the comitguvhich are provided under the direction o
physician, although the program does not have tbdspital based. Other identified providers s
carry out the identified individual or group intentions (under the direction of the physician).isT|
service offers support and structure to assistrttizidual client with coping and functioning onday
to day basis to prevent hospitalization or to steywn into a lower level of care from inpatient sejt

Cognitive and Behavioral Skill Acquisition

This service includes interventions that addresstfanal deficits associated with affective or citige
problems and/or the client’s diagnostic conditiofi$iis may include training in community living, ch
specific coping skills, and medication managemeftis assistance allows clients to develop tf
strengths and establish peer and community relgttips.

n
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Service Type

This is day/night service that shall be provideaiiaimum of (4) four hours per day, (5) five dayg |
week, and (12) twelve months per year. Servicedstals and licensure requirements are outlined i
NCAC 14V Section 1100. This service is Medicailibbie.

O

e
n 10

Resiliency/Environmental Intervention

This service assists the client in transitioningnirone service to another (an inpatient setting
community-based service) or preventing hospitabra This service provides a broad array
intensive approaches, which may include group adividual activities.

[0
of

Service Delivery Setting

This service is provided in a licensed facility tthidfers a structured, therapeutic program under
direction of a physician that may or may not beplitas based.

th

Medical Necessity

Must have Axis | or Il diagnosis,

AND,
Level of Care Criteria, Level C/NCSNAP/,

AND,

The consumer is experiencing difficulties in askane of the following areas:
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Functional impairment, crisis intervention/diversiaftercare needs, and/or at risk for placemerdidel
the natural home setting.

AND,
The consumer’s level of functioning has not beestared or improved and may indicate a need
clinical interventions in a natural setting if amiye of the following apply:

1. Being unable to remain in family or community sggtdue to symptoms associated with diagno
therefore being at risk for out of home placembagpitalization, and/or institutionalization.

2. Presenting with intensive, verbal and limited pbgbaggression due to symptoms associated
diagnosis, which are sufficient to create functigrablems in a community setting.

3. Being at risk of exclusion from services, placemansignificant community support system a
result of functional behavioral problems associatéd diagnosis.

4. Requires a structured setting to monitor mentdliliia and symptomology, and foster success
integration into the community through individuaikzinterventions and activities.

5. Service is a part of an aftercare planning pro¢iése limited or transitioning) and is required
avoid returning to a higher, more restrictive leaktervice.

for
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Service Order Requirement

A physician must order this service prior to ortbe day the service is initiated.

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hasbesn restored, improved, or sustained over the
frame outlined in the consumer’s service plan er¢bnsumer continues to be at risk for relapsed,
on history or the tenuous nature of the functigaahs or any one of the following apply:

A). Consumer has achieved initial service plan gaald additional goals are indicated.

B). Consumer is making satisfactory progress towaedting goals.

C). Consumer is making some progress, but thecgeplan (specific interventions) need to be modi
so that greater gains which are consistent with civesumer’'s premorbid level of functioning 4
possible or can be achieved.

D). Consumer is not making progress; the serviem phust be modified to identify more effecti
interventions.

E). Consumer is regressing; the service plan maishddified to identify more effective interventions

[=3
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Discharge Criteria

Consumer’s level of functioning has improved widspect to the goals outlined in the service p
inclusive of a transition plan to step down, orlanger benefits, or has the ability to functiontlaits
level of care and any of the following apply:

A). Consumer has achieved goals, discharge to erlavel of care is indicated.

B). Consumer is not making progress, or is regngssind all realistic treatment options with t
modality have been exhausted.

Any denial, reduction, suspension, or terminatibsayvice requires notification to the consumer/an
legal guardian about their appeal rights.

lan,

his

Service Maintenance Criteria

If the consumer is functioning effectively with shéervice and discharge would otherwise be indica

PH should be maintained when it can be reasonattigipated that regression is likely to occur i€th

service is withdrawn. The decision should be basedny one of the following:

A). Past history of regression in the absence ofdRtbcumented in the consumer record.
OR

ate
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B). The presence of a DSM-IV diagnoses which waddessitate a disability management approac
the event, there is epidemiological sound expemstatithat symptoms will persist and that on gq
treatment interventions are needed to sustainifuraitgains.

Any denial, reduction, suspension, or terminatibsasvice requires notification to the consumer/an
legal guardian about their appeal rights.

h. In
ing

Provider Requirement and Supervision

All services in the partial hospital milieu are yited by a team, which may have the followi
configuration: social workers, psychologists, tipests, case managers, and other MH
paraprofessional staff. The partial hospital milisudirected under the supervision of a physic
Staffing requirements are outlined in 10 NCAC 14M)2.

ng
SA

Documentation Requirements

Minimum documentation is a weekly service note thatudes the purpose of contact, describes
provider’s interventions, and the effectivenesthefinterventions.

the

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Child: Y2311 Child: Y2311 675 330 N/A
Adult: Y2312 Adult: Y2312 675 N/A 675

*Day Treatment/PH will be separated into two separte codes in the near future for
Medicaid billing.
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Partial Hos

pitalization

Partial Hospitalization (PH) is a short-term seevifor adults and children with acute emotional
disturbances. The Partial Hospital service is saped by a physician. PH is an interim treatmemt f

prevention of hospitalization or as a step-dow

rmmfrbospitalization. Per Medicaid regulations,

program must be offered for 3 hours per day, aljhaa participant may attend for less than this time

YES

NO

Psychoeducational activities.

Recreational activities when used as a strateg
meet goals.

Education to recipient and collaterals ab
mental health and substance abuse isg
medication, wellness, etc.

Basic educational skills development.
Prevocational activities

Individual and group psychotherapy
Behavioral interventions including token/ ley
systems structured behavior programs, etc.
Supportive counseling.

Community integration activities.

Support groups.

Modeling, positive reinforcements, redirectid
de-escalation, anticipatory guidance, etc.

Adaptive skills training in all functiong

domains—personal care, domestic, s0(
communication, leisure, problem- solving, etc.
Family support services.

Transporting recipients to the activities when

Education curriculum.

yacational activities.
DMYriting treatment plans, service notes, etc.
ues,

Staff travel time.

Case Management functions.

Outreach efforts when the recipient is absent f
the program.

elransporting the recipient to and from the ¢
treatment/ PH program.

n;

ial,

art

this

[0m

lay

of the program day.
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Personal Assistance

Personal Assistance is a support service whichigeevaid to a client so that the client can engag
activities and interactions from which the cliendwld otherwise be limited or excluded because of
disability or disabilities. The assistance inclsidd) assistance in personal or regular livingvées in

the client's home, (2) support in skill developmemnt(3) support and accompaniment of the client in

regular community activities or in specialized tmant, habilitation or rehabilitation service pragns.

GUIDELINES:

1) Include face-to-face time providing assistanzehe client and time spent transporting the

individual to or from services.
2) Homemaker and Personal Care which are not dulest training new client skills and oth
similar services are to be reported in this catggor
3) This service is usually provided by non-profemais--with the single goal of providin
assistance to the client so s/he can function inenm@rmal environments. When profession

er

g
als

provide this service in addition to habilitation teatment during the same time period, {the

outpatient treatment (or other relevant code) shdd given precedence for reporting and th
documentation requirements shall be met.

4) Staff Travel Time to be reported separately.

5) Preparation/documentation time NOT reported.

Therapeutic Relationship and Interventions

There should be a supportive therapeutic relatipnsttween the provider and the client which

addresses and/or implements interventions outiiméite service plan. These may include 1) asgistan

in personal or regular living activities in theesit's home, (2) support in skill development, augport
and accompaniment of the client in regular comnyusitivities or in specialized treatment, habildat
or rehabilitation service programs.

Structure of Daily Living

This service focuses on providing or assistinguiatials in homemaking and personal care activite
enable the individual to remain in the least resté environment.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualdue hs independently as possible.

Service Type

Personal Assistance is a periodic service. Thigeeis not Medicaid billable.

Resiliency/Environmental Intervention

This service focuses on assisting the individualsecoming connected to naturally occurring suppoyt

systems and relationships in the community to g®and enhance opportunities for meaningful
community participation.

Service Delivery Setting

This service can be provided - in any location.

Medical Necessity

A. There is an Axis | or Il diagnosis present or tkespn has a condition that may be defined as a
developmental disability as defined in GS 122C-Zaj1
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AND

B. Level of Care Criteria, NCSNAP/ASAM
AND

The recipient is experiencing difficulties in aa$ one of the following areas:
Functional impairment
crisis intervention/diversion/aftercare needs, and/
at risk of placement outside the natural homersgtti
AND
The recipient’s level of functioning has not beestored or improved and may indicate a need for
clinical interventions in a natural setting if aofythe following apply:
1. Atrisk for out of home placement, hospitalizatiangd/or institutionalization due to
symptoms associated with diagnosis.
2. Presents with intensive verbal, and limited phyisiggression due to symptoms associated
with diagnosis, which are sufficient to create fimeal problems in a community setting.
3. Atrisk of exclusion from services, placement gndicant community support systems as a
result of functional behavioral problems associatétl the diagnosis.
4. Requires a structured setting to foster succesgigration into the community through
individualized interventions and activities.

wh kO

o

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The client continues to have needs that are mé#tibyservice definition.

Discharge Criteria

(=)

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisbauld be based on one of the following:

1. Consumer has achieved service plan goals, dischagéower level of care is indicated.
2. Consumer is not making progress, or is regresaing all realistic treatment options withi
this modality have been exhausted.

=

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be inddat
personal assistance should be maintained when he&aeasonably anticipated that regression iylike
to occur if the service is withdrawn. The decisétiould be based on any one of the following:
A. Evidence that gains will be lost in the absencgefsonal assistance is documented in the service
record.
OR
B. In the event there are epidemiologically sound etgi®mns that symptoms will persist and that
ongoing treatment interventions are needed to isustactional gains, the presence of a DSM IV
diagnosis would necessitate a disability manageaygmtoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.
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Direct care providers shall meet the competencres supervision requirements as specified in| 10
NCAC 14V .0202 and .0204.

Documentation is required as specified in the $eriAecords Manual.

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable Individual - YP020 020 N/A 020
Group — YP021 021 N/A 021
12/20/02
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Personal Care Services

Personal care services delivered to individuals afeonot inpatients or residents of a hospitalsingr
facility, intermediate care facility for the mertatetarded (ICF-MR), or institution for mental dese
(IMD). These services are provided to assist aithndividual's activities of daily living, such as
assistance with eating, bathing, dressing, perdoftaéne, bladder and bowel requirements, and gak
medications.

GUIDELINES:

1. May be provided at any location.

2. Include face-to-face time providing assistance he tlient and time spent transporting
individual to or from services.

Authorized for an individual by a qualified casemager in accordance with a service plan
approved by the State;

Provided by a qualified individual who is not a m@amnof the individual's family; and
Furnished in a home or other location.

Staff Travel Time to be reported separately.

Preparation/documentation time NOT reported.

Documentation is required in the client's reguleatment/habilitation records, or case manageni
record.

w

©NOoOA

Therapeutic Relationship and Interventions

There should be a supportive therapeutic relatipristtween the provider and the client which
addresses and/or implements interventions outiméite service plan.

Structure of Daily Living

This service is focused on the implementation i@ftegies and activities in the person’s servica pla
that support personal interaction, enhanced soaieg and community membership.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualdue hs independently as possible.

Service Type

Personal Care is a periodic service. This seigio®t Medicaid billable.

Resiliency/Environmental Intervention

This service focuses on assisting individuals icope@ing connected to naturally occurring support
systems and relationships in the community to g®and enhance opportunities for meaningful
community participation.

Service Delivery Setting

This service can be provided in any location.

Medical Necessity

A. There is an Axis | or Il diagnosis presentiog person has a condition that may be defined as a
developmental disability as defined in GS 122C-Zajj1
AND
B. Level of Care Criteria, Level NCSNAP/ASAM
AND
C. The recipient is experiencing difficulties inl@ast one of the following areas:

1. functional impairment
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2. crisis intervention/diversion/aftercare needs, and/
3. atrisk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has nothaestored or improved and may indicate a need f
clinical interventions in a natural setting if aofythe following apply:
1. Atrisk for out of home placement, hospitalizatiangd/or institutionalization due to
symptoms associated with diagnosis.

2. Presents with intensive verbal, and limited phyisiggression due to symptoms associated

with diagnosis, which are sufficient to create fimeal problems in a community setting.
3. Atrisk of exclusion from services, placement gn#icant community support systems a
result of functional behavioral problems associatét the diagnosis.
4. Requires a structured setting to foster succesgigration into the community through
individualized interventions and activities.

5 a

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The client continues to have needs that are métibyservice definition.

Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

1. Consumer has achieved service plan goals, dischargéwer level of care is indicated.
2. Consumer is not making progress, or is regressimg all realistic treatment options withi
this modality have been exhausted.

=]

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indiat
Personal Care should be maintained when it caedmonably anticipated that regression is likely to
occur if the service is withdrawn. The decisioniddde based on any one of the following:

1. Evidence that gains will be lost in the absencBafkonal Care is documented in the service
record.
OR
2. In the event there are epidemiologically sound etgi®ns that symptoms will persist and th
ongoing treatment interventions are needed to isuiactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygmtoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Provider Requirement and Supervision

Direct care providers shall meet the competencres supervision requirements as specified in
NCAC 14V .0202 and .0204.

at
\

10

12/20/02
Page 102 of 189



Documentation is required as specified in the $eriAecords Manual.

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Not Billable Individual — YM0O50 N/A N/A 050
Group —-YMO051 N/A 051
12/20/02
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Professional Treatment Services in Facility-Based 1@5is Program

This service provides an alternative to hospitélira for recipients who have a mental illne
developmental disability or substance abuse disofidgs is a 24 hour residential facility that pices
support and crisis services in a community settiffjs can be provided in a non-hospital setting

for

recipients in crisis who need short term intensdvaluation, treatment intervention, or behavigral

management to stabilize acute or crisis situations.

Therapeutic Relationship and Interventions

This service offers therapeutic interventions destyto support a recipient remaining in the comryuni

and alleviate acute or crisis situations that aovided under the direction of a physician, althotige
program does not have to be hospital based. Inmdors are implemented by other staff under

the

direction of the physician. These supportive ind@tions assist the recipient with coping and

functioning on a day-to-day basis to prevent hadigdtion.

Structure of Daily Living

This service is an intensive, short term, medicallpervised service that is provided in certairh@dr
service sites. The objectives of the service elassessment and evaluation of the conditionés
have resulted in acute psychiatric symptoms, disr@pr dangerous behaviors, or intoxication fr
alcohol or drugs; to implement intensive treatmebghavioral management interventions,

th
bm
or

detoxification protocols; to stabilize the immedigiroblems that have resulted in the need forsdgrisi

intervention or detoxification; to ensure the safef the individual by closely monitoring his/h
medical condition and response to the treatmenbpog and to arrange for linkage to services Whidt

provider further treatment and/or rehabilitatioronglischarge from the Facility Based Crisis Setvice

er

Cognitive and Behavioral Skill Acquisition

This service is designed to provide support anatinent in preventing, overcoming, or managing
identified crisis or acute situations on the sarydtan to assist with improving the recipient’sdeof
functioning in all documented domains, increasingieg abilities or skills, or sustaining the aclad
level of functioning.

the

Service Type

This is a 24-hour service that is offered seversdaweek. This service is Medicaid billable.

Resiliency/Environmental Intervention

This service assists the recipient with remainmghe community and receiving treatment interventi

at an intensive level without the structure of apatient setting. This structured program assesses,

monitors, and stabilizes acute symptoms 24 hodesya

Service Delivery Setting

This service must be provided in a licensed facilihich meet 10 NCAC 14V.5000 licensure standa

rds.

Medical Necessity

The recipient is eligible for this service when:

A. There is an Axis | or Il diagnosis present or pleeson has a condition that may be defined as a
developmental disability as defined in GS 122C-Zaj1
AND,
B. Level of Care Criteria, level DINC-SNAP (NC SuppsNeeds Assessment Profile)/ASAM
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(American Society of Addiction Medicine)
AND,
C. The recipient is experiencing difficulties in aa$t one of the following areas:
1. functional impairment,
2. crisis intervention/diversion/aftercare needs, and/
3. atrisk for placement outside of the natural hoetérsy.
AND

D. The recipient’s level of functioning has not beestored or improved and may indicate a need

for clinical interventions in a natural settingaiiy one of the following apply:

1. Unable to remain in family or community setting daesymptoms associated with
diagnosis, therefore being at risk for out of hgteeement, hospitalization, and/or
institutionalization.

2. Intensive, verbal and limited physical aggressioa th symptoms associated with
diagnosis, which are sufficient to create functiggrablems in a community setting.

3. Atrisk of exclusion from services, placement gndicant community support systems a
result of functional behavioral problems associatétd diagnosis.

Service Order Requirement

For Medicaid reimbursement, this service must lakei@d by a physician or licensed psychologist
to or on the day service is initiated.

rior

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hashesn restored, improved, or sustained over the t
frame outlined in the recipient’s service plantwe tecipient continues to be at risk for relapssetaon
history or the tenuous nature of the functionahgair any one of the following apply:

A. Recipient has achieved initial service plan goal$ additional goals are indicated.

B. Recipient is making satisfactory progress towareting goals.

C. Recipient is making some progress, but the sepl® (specific interventions) need to be
modified so that greater gains, which are consistdth the recipient's premorbid level of
functioning, are possible or can be achieved.

D. Recipient is not making progress; the service plast be modified to identify more effective
interventions.

E. Recipient is regressing; the service plan must bdifed to identify more effective
interventions.

And
Utilization review must be conducted after thetfir@ hours (on the fourth day), may be authorize
increments of 7 days thereafter and is so docurdéntine service record.

m

d i

Discharge Criteria

Recipient’s level of functioning has improved wigspect to the goals outlined in the service plan,
inclusive of a transition plan to step down, ofdoager benefits, or has the ability to functioriras
level of care and any of the following apply:
A. Recipient has achieved goals, discharge to a |@vet of care is indicated.
B. Recipient is not making progress, or is regresaimgjall realistic treatment options with this
modality have been exhausted.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.
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Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indd:at
Facility Based Crisis service should be maintaiwedn it can be reasonably anticipated that regras
is likely to occur if the service is withdrawn. THecision should be based on any one of the fotigwi
A. Past history of regression in the absence of fadksed crisis service is documented in the

service record

OR

B. In the event there are epidemiologically sound etgimns that symptoms will persist a
that ongoing treatment interventions are needesustain f functional gains, the presence (¢
DSM IV diagnosis would necessitate a disability ag@ment approach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

nf a

Provider Requirement and Supervision

This is a 24-hour service that is offered seversdaweek, with a staff to recipient ratio that easuhe
health and safety of clients served in the commuaibd compliance with 10NCAC 14R.01
Seclusion, Restraint and Isolation Time Out. Attinge will staff to recipient ratio be less thar® Tor
adult mental health recipients, 1:9 for adult sabsé abuse recipients, and 1:3 for child mentalttng
recipients.

D4

174

pa

Documentation Requirements

Minimum documentation is a daily service note pefts

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Y2315 Y2315 800 253 800
12/20/02
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Professional Treatment Services in Facility-Based
Crisis Program

This service is designed to support a recipiertta for crisis services in a community setting asndn
alternative to hospitalization. Area programs nadneady have these services licensed as Residential
Acute Crisis Treatment and/or Non-Hospital MediBaitox.
source of revenue to expand these services. WitlsiDin approval, other potential residential seegic
may qualify for this funding if they are comparaibdeterms of program purpose and staffing. Some of

the key factors to this service are:

If so, this Medicaid service offers a new

YES

NO

Must operate 24 hours per day, 7 days per w
12 months per year.

Medically supervised treatment including acc
to a physician 24 hours per day. Physid
examination required within 24 hours
admission.

Short-term service (i.e., 15 days) with the godl
evaluation, intensive treatment, stabilizati
monitoring response and discharge planning.

Typically documentation and billing will occl
based upon the preliminary treatment plan ol
updated service plan which includes goals for
service.

Other periodic services may be billed when
staff person/provider is not cost found to t
program.

If a recipient resides for only a portion of theyd
(e.g., misses midnight census), services prov
may be billed up to 2 hours of Evaluation.

Typical staff/recipient ratio of 1to 9.

p8locial Setting Detox.

big-patient Treatment.
ian
of

b O

=

an
this

the
Nis

a
ded
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Psychiatric Residential Treatment Facility (PRTF)

Psychiatric Residential Treatment Facility (PRTF)vides care for children who have mental illneiss
substance abuse/dependency and who are in need/iafes in a non-acute inpatient facility. This

service may be provided when an individual doesegire acute care, but requires supervision and

specialized interventions on a 24-hour basis @ira# level of functioning that allows subsequent
treatment in a less restrictive setting. This ieris available for recipients under 21 yearsg# ar
who are in treatment at age 21. Continued treatmery be provided until the ¥Xirthday as long as
it is medically necessary. Discharge planning stantthe day of admission.

It should be noted that adolescents who approjyiegguire this level of care might have demonstla

unlawful or criminal behaviors. Therefore, thisdeof care may be court-ordered as an alternatiy
incarceration. This court order does not autoralificertify PRTF admissions. Further, this pragr
will not be used when the primary problems areaami economic (placement) issues alone. Meg
necessity criteria must still be met for certifioat

Providers desiring to enroll to provide PRTF segsican inquire about the process by contacting, D
Provider Services at 919-857-4017. PRTF providaist enroll with DMA to be eligible for Medicaid
reimbursement

Therapeutic Relationship and Interventions

Psychiatric treatment and specialized therapeatie on a 24 hour basis in order to attain a lefvel o
functioning to allow subsequent treatment in a festrictive setting.

Structure of Daily Living

Non-acute activities either in a hospital-basedam-hospital setting.

Cognitive and Behavioral Skill Acquisition

This service addresses functional deficits assediaith the client’s diagnosis which will allow etit
to attain a level of functioning for treatment ifeas restrictive setting.

e

ical

MA

Service Type

This is a Medicaid billable 24-hour service. Th&svice is not billable to Medicaid.

Resiliency/Environmental Intervention

This service assists the client in transitioning less restrictive setting.

Service Delivery Setting

This service can be provided in either a hospigeeal or a non-hospital setting.

Medical Necessity

Must meet Level D in the MH/DD/SAS Level of Careddonent
AND
The need for this level of treatment arises fromemtal health or substance abuse diagnosis (DSM-
which requires and can be reasonably expectedpmnel to therapeutic interventions.
AND
The child/adolescent 's condition is hot amenablegatment outside a highly specialized secure
therapeutic environment under daily supervisioa tleatment team directed by and with 24 hour ac

V)

ces

to a board eligible/certified psychiatrist or gealgysychiatrist with experience in treating chiluisend
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adolescents

OR
Less restrictive levels of care (Levels 1-4) hagerbattempted within the last 3 months and haledfa
or been ineffective with history of poor treatmeampliance.

OR
The child is not at an acute level but is in nekextended diagnostic evaluation to determine
appropriate treatment

AND
The child/adolescent can reasonably be expectebpmnd favorably to the specialized therapeutic
interventions/modalities employed by the PsychseResidential Treatment Facility

Service Order Requirement

Prior Approval Process:
The prior approval process for PRTF begins wheratea mental health program becomes aware th
recipient is in need of services. An assessmetung to determine medical necessity and the
appropriate level of care. Once the level of cardetermined, the case manager from the area men
health program will contact the independent utilaareview contractor for Medicaid. The case
manager will provide pertinent recipient informatioy telephone to the utilization reviewer.

Federal regulations require a certification of n€@@N) form to be completed prior to admission wh
the recipient is already Medicaid-eligible or Meitis pending. The CON must meet all federal
requirements and a copy must be maintained inettipient’s medical record. If application for
Medicaid is made after admission, a CON must becrthe time the application is made and the
independent utilization reviewer contacted immealiaso that review can begin. Authorization for
payment will be determined by the latest date sifjaature on the CON form.

The following is the minimum data required from fheility representative in order to complete a
preadmission certification review:

. a DSM-IV diagnosis on Axis | through V

. a description of the initial plan of care relgtito the admitting symptoms

. the current symptoms and precipitating factecgiiring inpatient treatment
. medication history

. prior hospitalization

. prior alternative treatment

. appropriate medical, social, and family histerie

. proposed aftercare placement/community-basathtent

. the recipient’s Medicaid identification (MID) miber

10. recipient’'s name, date of birth, county of ililify, and sex

11. residential facility name, provider number, @tahned date of admission

O©CoO~NOOITA,WNPEF

Reviewers will request the transmittal of approjgrimedical records or additional written
documentation, as necessary to complete the re@encurrent review will occur every 30 days.

ata

tal
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Certification of Need Process

A certification of need (CON) process is necessay must be performed by an independent

team that includes a physician who has competendmgnosis and treatment of mental illness,

preferably in child psychiatry; and has knowled§éhe individual's situation. An individual
comprehensive service plan must be developed, mgieed, and managed on an ongoing
basis.

For an individual who applies for Medicaid whilethe facility/program, the certification
(CON) must be performed by the team responsiblé#®plan of care and cover any period

prior to the application date for which the fagilis seeking to have Medicaid coverage begin.

The CON for PRTF services must certify that:

1. Ambulatory care resources available within the caemity are insufficient to meet the

treatment needs of the recipients; and
2. The patient’'s condition is such that it requiresvie®s on an inpatient basis under

he

direction of a board-eligible or certified child daradolescent psychiatrist or general

psychiatrist with experience in treating childrerd adolescents; and
3. The services can reasonably be expected to impheveecipient’s presenting condition o
prevent further regression so that the servicdswilonger be needed.

NOTE: CONSs cannot be retroactive for PRTF.

Continuation/Utilization Review Criteria

1- Spectrum of symptoms leading to admission haveemitted sufficiently to allow discharge to a|

lower level of care or the client has manifested/ isymptoms or maladaptive behaviors which

meet initial authorization criteria and the treattnglan has been revised to incorporate new goals

And
2- Patient shows continued progress towards goaksflested in documentation and treatment plan
must be adjusted to reflect progress
And

3- The patient's family, legal guardian and/or homemunity is actively engaged in treatment and

ongoing discharge planning
Or
Indicated therapeutic interventions have not petrbemployed

4

Utilization review will be performed by an indepemd utilization review contractor, prior to admissi
and at least every 30 days by a telephonic revielvdenials will be based on physician review
decisions.

[2)

Discharge Criteria

1- Patient's needs can now be met at a less restive level of care.

2- Community placement/supportive services paclexgg that is able to adequately meet the need
the recipient

3- Treatment goals related to problems leadirgpimission have been adequately met.

4- Legal guardian has withdrawn consent for tresm

5- No evidence of progress towards treatment gaals the treatment team has no expectation of
progress at this level of care

s of
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Service Maintenance Criteria

If the client is functioning effectively at thisvel of treatment and discharge would otherwise be
indicated, this level of service should be mairgdimhen it can be reasonably anticipated that
regression is likely to occur if the service wayde withdrawn. This decision should be basedton a
least one of the following:
1. There is a past history of regression in the alsehthis service.
2. There are current indications that the client rezgithis residential service to maintain level @
functioning as evidenced by difficulties experiethom therapeutic visits/stays in a non-
treatment residential setting or in a lower levialesidential treatment.
3. Inthe event there are epidemiologically sound etgi®ns that symptoms will persist and thg
ongoing treatment interventions are needed to isugtactional gains, the nature of the client]
DSM-IV diagnosis necessitates a disability managerapproach.

Note: Any denial, reduction, suspension, or teation of services requires notification to the rtie
and/or the legal guardian about their appeal rights

Provider Requirement and Supervision

PRTFs must be accredited through one of the folgnCommission on Accreditation of Healthcare
Organizations; the Commission on Accreditation eh&bilitation Facilities, or the Council on
Accreditation. In addition hospital licensure @2t licensure is required. This program must be
provided under the direction of a board eligibletiied child psychiatrist or general psychiatrgth
demonstrated experience in the treatment of cmldrel adolescents, and the services must be
therapeutically appropriate and meet medical négeg#teria as established by the state.

Documentation Requirements

Must meet documentation requirements of the accreting body as well as Medicaid requirements
in the Service Records Manual.

Appropriate Service Codes

it

[72)

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
UB-92 Billing YA230 705 230 N/A
12/20/02
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Psychosocial Rehabilitation (PSR)

A Psychosocial Rehabilitation service is a day/nggrvice which provides skill development actasti
life skills development to support educational pesg, and pre-vocational training to adults andrgtd
adults who have serious mental iliness or sevedegparsistent mental illness. The PSR service is
directed under the supervision of a physician.sBairvice is available for a period of five or more
hours per day, although a participant may attendefoer than five hours. A specific program’s heur
of operation must meet appropriate licensure reguénts.

Therapeutic Relationship and Interventions

There should be a supportive, therapeutic relatiprsetween the providers, recipient, and family

which addresses and/or implements interventionedtin the service plan in any of the following:
A. behavioral interventions/management,

social and other skill development,

adaptive skill training,

enhancement of communication and problem-solvirigs sk

anger management,

family support,

monitoring of changes in psychiatric symptoms anfiinctioning,

medication monitoring,

psychoeducational activities, and

positive reinforcement.

CTIETMMUO®

Structure of Daily Living

This service is designed primarily to serve recifgiavho have an impaired role functioning that
adversely affects their ability to perform day-tydoutine activities. Community integration adiies
for the purpose of adaptive skill training and erdement are part of this structured setting.

Cognitive and Behavioral Skill Acquisition

This service includes a structured approach thdtesd the identified functioning problems assodiate
with the complex conditions of the identified rdeipt. These interventions are designed to support
symptom stability, increasing the recipient’s dpito cope and relate to others, and enhancing the
highest level of functioning to mainstream or maintcommunity based services.

Service Type

This is a day/night service that must be availdive hours a day minimally, with a staff to recipie

A

ratio of one to eight. Service standards are aedlim the State of North Carolina APSM 301,

T10:14V.1200. This service is Medicaid billable.

Resiliency/Environmental Intervention

This service includes activities for the recipiemth chronic mental illness who has a history
psychiatric hospitalization or who is at-risk ofcdenpensation and is in need of a structured setitir
prevent relapse and to facilitate community adjestim This service is designed for individuals w

of

g
ith

serious mental illness or severe and persistentahiimess who have impaired role functioning that

adversely affects at least two of the followingngoyment, management of financial affairs, abitity
procure needed public support service, appropestenf social behavior, or activities of daily tigi

Assistance is also provided to service recipient®rganizing and developing their strengths and in

establishing peer groups and community relatiorsshiphis service is provided to identified recipgien

on an outpatient basis only. The PSR service neagligned with outpatient service that should

be
ost

backed out or deducted from the hours of operattien provided by providers that are not g
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found/reported under the PSR definition.

Service Delivery Setting

This service is provided in licensed facilitiesyottiat include a structured setting that is noag pf a
hospital setting with group and individual actietithat may be provided to some recipients, bualhot
recipients of the day program. Services providegthofessionals not assigned/cost found to this
program shall be reported and accounted for astapthe regular periodic service.

Medical Necessity

The recipient is eligible for this service when:
A. There is an Axis | or Il diagnosis present,
AND,
B. Level of Care Criteria, Level C/NC-SNAP (NC Suppdteeds Assessment Profile)/ASAM
(American Society for Addiction Medicine),
AND,
C. The recipient has impaired role functioning thatexdely affects at least two of the following:
Employment,
management of financial affairs,
ability to procure needed public support services,
appropriateness of social behavior, or
activities of daily living.

arwnpE

AND,

D. The recipient’s level of functioning has not beestored or improved and may indicate a need f
clinical interventions in a natural setting if amiye of the following apply:

1. Being unable to remain in a family or communitytisgt due to symptoms associated with the
diagnosis, therefore being at-risk for out-of-hgolecement, hospitalization, and/or
institutionalization.

2. Presenting with intensive, verbal and limited pbgkaggression due to symptoms associated wi
diagnosis, which are sufficient to create functigrablems in a community setting.

3. Being at risk of exclusion from services, placenmrgignificant community support systems as
result of functional behavioral problems associatét diagnosis.

4. Requires a structured setting to monitor mentdlistyaand symptomatology, and foster
successful integration into the community througtividualized interventions and activities.

5. Medication administration and monitoring have aliéed limited symptoms, but other treatment
interventions are needed.

D

Service Order Requirement

For Medicaid reimbursement, a service order mustdmepleted by a physician prior to or on the ¢
services are initiated.

jay

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hashesn restored, improved, or sustained over the t
frame outlined in the recipient’s service plantwe tecipient continues to be at risk for relapssetaon
history or the tenuous nature of the functionahgair any one of the following apply:

A. Recipient has achieved initial service plan goal$ additional goals are indicated.

B. Recipient is making satisfactory progress towareting goals.

C. Recipient is making some progress, but the seplie (specific interventions) needs to be
modified so that greater gains, which are consistdth the recipient's premorbid level of
functioning, are possible or can be achieved.

D. Recipient is not making progress; the service plast be modified to identify more effective

m
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interventions.
E. Recipient is regressing; the service plan must bdifed to identify more effective
interventions.
And
Utilization review must be conducted every 6 morghd be so documented in the service record.

Discharge Criteria

Recipient’s level of functioning has improved witspect to the goals outlined in the service plan,
inclusive of a transition plan to step down, orl@ager benefits, or has the ability to functioriras
level of care and any of the following apply:
A. Recipient has achieved goals, discharge to a ltaver of care is indicated.
B. Recipient is not making progress, or is regresaimgjall realistic treatment options with this
modality have been exhausted.
C. Recipient requires a more intensive level of cargeovice.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indd:at
PSR should be maintained when it can be reasomaltilsipated that regression is likely to occuhié t
service is withdrawn. The decision should be basedny one of the following:
A. Evidence that gains will be lost in the absencB®R is documented in the service recor
OR
B. In the event there are epidemiologically sound etgi@ns that symptoms will persist a
that ongoing treatment interventions are needasti$tain functional gains, the presence
DSM-IV diagnosis would necessitate a disability eig@ment approach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Provider Requirement and Supervision

This service is provided to outpatients in accocganith 42 CFR (Code of Federal Regulations)
440.90, by an area program that is not a partmfspital but provides medical care to outpatidmysor

under the direction of a physician. The typicaffdtaa PSR program includes nurses, social wotkers

psychologists, therapists, and other MH/SA paragasibnals that are cost found to this service.

.

nd
Df a

Documentation Requirements

Minimum documentation is a service note on a mgridlakis that includes the purpose of contact,
describes the provider’s interventions, and theatiffeness of the interventions.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM (CTSP) UCR-TS
(MR/MI)
Y2313 Y2313 680 N/A 680
12/20/02
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Psychosocial

Rehabilitation

Psychosocial Rehabilitation (PSR) typically follotvee Fountain House model where participants are
“members of a clubhouse” and are responsible farapement of the program with support from staff.
This service is targeted for adults and must bereéf for 5 hours a day per Medicaid regulations,
although a participant may attend for less thamtime.

YES

Psychoeducational activities.

Prevocational Work Units — Clerical Maintenan
Kitchen, Newsletter, Community Service, Sn4
bar, Thrift Shop. etc.

Recreational activities when used as a strateg
meet goals.
and SA issues, medication, wellness, etc.

Basic educational skills development.

Prevocational activities
Individual and group psychotherapy

Behavioral interventions including token/ ley\
systems structured behavior programs, etc.

Supportive counseling.
Community integration activities.
Support groups

Modeling, positive reinforcements, redirectiq
de-escalation, anticipatory guidance, etc.

Adaptive skills training in all functiong

domains—personal care, domestic, s0(
communication, leisure, problem-solving, etc.
Family support services.

Transporting participants to the activities wh

NO
Vocational services—Transitional Employme
Placements (TEP), enclaves, supported work,

services, etc.

C€ase management functions.
\.ck

Whiniting treatment plans, service notes, etc.

Education to participant and collateral about WBtaff travel time.

Transporting recipients to and from the P
program.

Outreach efforts to recipients absent from
program.

el

n,

ial,

en

part of the program day.
Staff support for person directed and man
activities.

nt
VR

SR

the

af]ed
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Quality Assurance Peer Review Activity is an indireervice designed to review and provide feedba
to service providers regarding the quality of theegprovided in accordance with an area program
guality assurance plan or in peer review througissiarea quality assurance reviews.

GUIDELINES:
(1) Only direct care staff time spent in the fallng activities are to be reported:
a. local quality assurance committee meetings;
b. review of client records for assessment goetance with local quality assurance plan;
c. direct observation of programs to assesdijroomr disconfirm the information in cliern
records; and
d. review of plans and activities of anotheagpeogram's quality assurance as a part of ci
area reviews.
(2) Staff Travel to/from cross-area reviews taéygorted separately.
(3) Planning/documentation time NOT reported.

ick

—t

0SS-

~NA

NA

~NA
This service is not Medicaid billable.

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Documentation is required in meeting minutes, repar a staff activity log of some kind

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YP180 180 N/A 180
12/20/02

Revised 1/15/03
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Residential Supports

Residential Supports is a service definition thiates for all habilitation/support services provitien
behalf of an individual in a residential settingo® delivered under one service heading and raporte
an aggregate daily record.

Individual services and supports which may be idetlin this service are those generally undersasg
support or habilitation services: Such servicessamports may include assistance with acquisition,
retention, or improvement in skills related to witites of daily living, such as

*  Personal grooming and cleanliness,

. Bed making and household chores,

*  Eating and the preparation of food, and

* The social and adaptive skills necessary to erthblendividual to reside in the least

restrictive and most normalized community-basettiezgial setting possible.

Services otherwise provided under the followingqmic services may be provided under this code:

Personal Assistance

Community Based Service
Personal Care Services-Individual
Therapeutic Intervention/Crisis Preventign
Professional Treatment Services in
Facility-Based Crisis Program
Social Inclusion - Individual

GUIDELINES

1. Payments for Residential Supports are not madeon and board, the cost of facility
maintenance, upkeep and improvement, other thaneasts for modifications or adaptations to &
facility required to assure the health and safétgsidents, or to meet the requirements of the
applicable life safety code:

2. Payment for residential habilitation does not idelypayments made to members of the individug
immediate family;

3. Payments will not be made for the routine caresargérvision which would be expected to be
provided by a family or group home provider;

4. Whereas the completion of a daily record is sudfitifor the purposes of billing this service
definition, records of individual services providedhe individual must be maintain for the
purposes of an audit accountability.

=0

i1

Therapeutic Relationship and Interventions

There should be a supportive therapeutic relatipnsttween the provider and the client which
addresses and/or implements interventions outiméite service plan.

Structure of Daily Living

This service is focused on the implementation i@ftegies and activities in the person’s servica pla
that support personal interaction, enhanced soaieg and community membership.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualdue hs independently as possible.

Service Type

Social Inclusion is a periodic service. This segvis not billable to Medicaid.

12/20/02
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Resiliency/Environmental Intervention

This service focuses on assisting individuals icope@ing connected to naturally occurring support
systems and relationships in the community to g®and enhance opportunities for meaningful
community participation.

Service Delivery Setting

This service can be provided in any location.

Medical Necessity

A. There is an Axis | or Il diagnosis presenttbe person has a condition that may be defined as a

developmental disability as defined in GS 122C-Zajj1
AND
B. Level of Care Criteria, Level NCSNAP/ASAM
ANDC. The recipient is experiencing difficulties in ah$t one of the following areas:
1. functional impairment
2. crisis intervention/diversion/aftercare needs, and/
3. atrisk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has nothaestored or improved and may indicate a need f
clinical interventions in a natural setting if aofythe following apply:
1. Atrisk for out of home placement, hospitalizatiangd/or institutionalization due to symptoms
associated with diagnosis.
2. Presents with intensive verbal, and limited physicgression due to symptoms associated with
diagnosis, which are sufficient to create functigrablems in a community setting.

3. Atrisk of exclusion from services, placement gndicant community support systems as a result

of functional behavioral problems associated whith diagnosis.
4. Requires a structured setting to foster succesgigration into the community through
individualized interventions and activities.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The client continues to have needs that are mé#tibyservice definition.

Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

1. Consumer has achieved service plan goals, dischargéower level of care is indicated.
2. Consumer is not making progress, or is regressing all realistic treatment options within this
modality have been exhausted.

(=)

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indd:at
Residential Supports should be maintained wheanthe reasonably anticipated that regression is
likely to occur if the service is withdrawn. Theciigon should be based on any one of the following:

1. Evidence that gains will be lost in the absencRedidential Supports is documented in the serv
record.

OR

2. In the event there are epidemiologically sound etgi®ns that symptoms will persist and that

ongoing treatment interventions are needed to isuiactional gains, the presence of a DSM

Vv

12/20/02
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diagnosis would necessitate a disability manageaygmtoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Direct care providers shall meet the competencieb supervision requirements as specified in
NCAC 14V .0202 and .0204.

Documentation is required as specified in the SerlAecords Manual.

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YM850 N/A N/A 850
12/20/02
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Residential Treatment - Level | / Family Type

This service provides a structured and supervisetranment, and acquisition of skills necessary
enable the consumer to improve the level of fumdtig to achieve or to maintain the most realisiel

to

of independent functioning where earlier treatmgains are somewhat fragile and the consumer is

subject to regression. This level of care respdndsonsumers needs for more active treatment
interventions. This service is offered in a fanslstem.

The provider is not necessarily awake during steap, and may not be available while consumerg

and

are

involved in educational, vocational, and socialiati¢s, but are present during times when the

consumer's needs are most significant or not irgbla another structured activity.

This service in a family setting includes the fallog activities:

A. Supervision and structure of daily living desigieanaximize appropriate behaviors or to maint
highest level of functioning.

B. Specific and individualized psychoeducational ametrdpeutic interventions including developm
or maintenance of daily living skills; anger managat skills; communications skills; social skil
stress management; and relationship skills.

C. Support addressing feelings of personal culpabdityself-blame; affirming the child's value a
self-worth; development of skills in communicatiaich will encourage ongoing relationshi
with the natural family or other identified placemg@roviders; development of personal resour
development of goals to address self-concept, amgeagement, self-esteem and personal ing
or comparable activities which are targeted towéudstional deficits.

D. Involving consumers in naturally occurring commuyngupport systems and supporting
development of personal resources (assets, pnadetitors, etc.).

*Note: Periodic services may not be used to augment residential services.

Therapeutic Relationship and Interventions

This service is designed to address medically mecgsgoals for achieving relational support w
caretakers and other support systems in the contynuwmd is intended to assist the consume
developing more appropriate relationship skillsheflapeutic techniques and strategies are introd
into the relationship.

ps
Ces;
ight;

the

ith
rin
uced

Structure of Daily Living

Daily living is structured to provide a therapeatig critical structure and supervision necessary
enable the consumer to achieve and sustain an weghrievel of functioning in order to successfu
engage in treatment activities designed to achiesdnighest level of independent functioning, dume
the consumer to their family setting/permanent graent.

y

Cognitive and Behavioral Skill Acquisition

Treatment interventions are provided to ensure that consumer acquires skills necessary
compensate for or remediate functional problenm¢éerventions are targeted to functional problents
based on service plan requirements and specifitegies developed during supervision.

to
an

Service Type

¢+ Residential Treatment Level | is a 24-hour servithis service is billable to Medicaid. Service i
licensed under the Division of Social Services DBfamily setting homes.

Resiliency/Environmental Intervention

This service to support the youth in gaining thldskecessary to step-down to lower level of care.

12/20/02
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Service Delivery Setting

Family type.

Medical Necessity

The consumer is eligible for this service when:
A. Medically stable, but may need assistance to comvfity medical treatment.
AND
B. Meets Level B criteria/NC-SNAP (NC Supports/Needséssment Profile).
AND
The consumer experiences any one of the followimay(be related to the presence of moderate
affective, cognitive, or behavioral problems or elepmental delays/disabilities):

A. Increasing difficulty maintaining in the naturalaaable family or lower level treatment setting

as evidenced by, but not limited to:

1. Frequent conflict in the setting; or

2. Frequently limited acceptance of the behaviorakeiations and other structure; or
3. Frequently limited involvement in support.

B. Frequent verbal aggression or infrequent, modénédasity physical aggression, which may be

directed toward property or occasionally to selbtrers.
C. Increasing functional problems in school or voaadicsetting or other community setting as
evidenced by:
1. Imminent risk of failure in school or vocationalttiggy; or
2. Frequent behavioral problems in school or vocatieating; or
3. Frequent difficulty in maintaining appropriate coitlin community settings; or
4. Consistent difficulties accepting age appropriateation and supervision in significant
areas from caretakers or family members.

Service Order Requirement

Services orders for Family Type Residential Treatinhievel | must be completed by a physician or a

licensed psychologist prior to or on the day tleaviees are to be provided, on the standardizedglcser
order form.

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hashesn restored, improved, or sustained over the t
frame outlined in the consumer’s service plan erdbnsumer continues to be at risk for relapsedbas
on history or the tenuous nature of the functigyzhs or any one of the following apply:

A. Consumer has achieved initial service plan goadsaaidlitional goals are indicated.

B. Consumer is making satisfactory progress towardingpgoals.

C. Consumer is making some progress, but the serlace(gpecific interventions) needs to be
modified so that greater gains, which are consistéth the Consumer's premorbid level of
functioning, are possible or can be achieved.

D. Consumer is not making progress; the service plast ime modified to identify more effective
interventions.

E. Consumer is regressing; the service plan must lbfied to identify more effective
interventions.

Utilization review must be conducted on a 90-dasidand so documented in the service record.

Discharge Criteria

The consumer shall be discharged from this leveboé if any one of the following is true:

A. The level of functioning has improved with respiecthe goals outlined in the service plan ar
can reasonably be expected to maintain these gamfwer level of treatment.
OR

nd

B. The consumer no longer benefits from service asegnied by absence of progress toward

12/20/02
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service plan goals and more appropriate serviéegsjailable.

*Note: Any denial, reduction, suspension or termination of services requires notification to the

consumer and/or legal guardian about their appeal rights.

Service Maintenance Criteria

If the consumer is functioning effectively at thesel of treatment and discharge would otherwise be

indicated, this level of service should be mairgdimhen it can be reasonably anticipated that

regression is likely to occur if the service wayde withdrawn. This decision should be based on at

least one of the following:

A. There is a past history of regression in the alisehcesidential treatment or at a lower level

residential treatment.

B. There are current indications that the consumarires this residential service to maintain le
of functioning as evidenced by difficulties expeaged on therapeutic visits or stays in a non
treatment residential setting or in a lower levialesidential treatment.

C. Inthe event there are epidemiologically sound etgimns that symptoms will persist and tha

ongoing treatment interventions are needed to isugtactional gains, the nature of the
consumer’s DSM-IV diagnosis necessitates a digalianagement approach.

*Note: Any denial, reduction, suspension or termination of services requires notification to the

consumer and/or legal guardian about their appeal rights.

el

At

Provider Requirement and Supervision

The provider must follow the minimum requiremem<.81d rules.

Documentation Requirements

Must follow Medicaid and licensure documentatioguieements for this level of service.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Y2347 N/A N/A N/A N/A
12/20/02
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Family Type Residential Treatment Services —Level |

Family Type Residential Treatment is a servicedtad to children under age 21 which offers a low to
moderate structured and supervised environment femmdly setting, excluding room and board. This
service provides the following activities underdtse program:

YES

NO

Minimal staff support/supervision for pers
directed and managed activities in all identif
need areas, e.g. financial, health, self h
vocational, educational, social, and med
planning.

Minimal assistance with adaptive skill training
all functional domains.

Mentoring.
Behavioral Interventions for mildly disruptiy

behaviors redirection, token/level
contracts, and structured behavioral plans.

Minimal assistance with Community Integrati
Activities.

verbal de-escalation, etc.

Minimal assistance with psychoeducatio
activities including the development a
maintenance of daily living skills, ang

management, social skills, family living skill

systens,

Modeling, positive reinforcement, redirection, gn8ummer Recreation Camps.

pA\Ctivities  provided by Medicaid funde
esidential programs — Acute Hospitalizati
PIGF-MR, Rehabilitation Facilities, and Nursir
cehcilities for Medically Fragile Children, etc.

iChild Care Facilities which can not meet M
Licensure and Standards.
Foster Care.

eRun-Away Shelters.

DRespite Providers.

h&leriodic services may not be used to augn
hdesidential services.

br

Sl

etc.

communication skills, and stress management,

hn,
19

1H

nent

12/20/02

Revised 1/15/03
Revised 1/7/03

Page 1230f 189



Residential Treatment - Level Il / Family/Program Type

This level of service is responsive to the needrftansive, interactive, therapeutic interventiomkich
still fall below the level of staff secure/24-ha@upervision or secure treatment settings. Theiistaff
structure may include family and program type sg#i

Family Type

The provider is not necessarily awake during steap but must be constantly available to resporal to

consumer's needs, while consumers are involvedunational, vocational, social and/or other
activities, except for periods of planned respite.

Program Type

The staff is not necessarily awake during sleep tinnt must be constantly available to respond to g

consumer's needs, while consumers are involvedunational, vocational, social or other activities,
except for periods of planned respite.

Program Type and Family Type Activities
This service in the family or program settings iriteds Family Type Treatment Level | elements and
following activities:

A. Individualized and intensive supervision and stuitesof daily living designed to minimize the
occurrence of behaviors related to functional dsfitm ensure safety during the presentation
out-of-control behaviors, or to maintain optimunadeof functioning.

B. Specific and individualized psychoeducational dretapeutic interventions including;

development or maintenance of daily living skills;

anger management;

social skills;

family living skills;

communication skills;

stress management;

relationship support; or

comparable activity, and

intensive crisis or near crisis management inclydie-escalation interventions and
occasional physical restraints.

C. Direct and active intervention in assisting constgnie the process of being involved in and

©CoNogrWNE

the

of

maintaining in naturally occurring community suppgystems and supporting the development

of personal resources (assets, protective facttrk,

*Note: Periodic services may not be used to augment residential services.

Therapeutic Relationship and Interventions

This treatment provides all Family Type Residenfigatment Level | elements plus provision of a
more intensive corrective relationship in whichrdpeutic interactions are dominant. Focus is
broadened to include assisting the consumer inaumpg relationships at school, work and/or other
community settings.

Structure of Daily Living

Daily living is structured to provide all elememtisFamily/Program Type Residential Treatment Léve

with a higher level of structure and supervision.

12/20/02
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Cognitive and Behavioral skill Acquisition

Treatment provides all Family/Program Type Resid¢iireatment Level | elements with a complete
emphasis on individualized interventions for sgedkill acquisition that enable the consumer to
achieve or maintain the highest level of indepenélarctioning.

Service Type

¢+ Residential Treatment Level Il is a 24-hour servigéis service is billable to Medicaid.

¢ Family Type: This service is licensed under theifdon of Social Services 131-D family setting
homes.

¢ Program Type: This service is licensed under thasiain of Facility Services 122-C for residentig
treatment.

A

Resiliency/Environmental Intervention

This service is to support the youth in gaininggkifls necessary to step-down to lower level oeca

Service Delivery Setting

Family type and Group home

Medical Necessity

In addition to meeting Family Type Residential Tre@nt Level | medical necessity criteria, the
consumer is eligible for this service when:
A. Medically stable, but may need some interventiooaimply with medical treatment.
AND
B. Meets Level C criteria/NC-SNAP (NC Supports/Needséssment Profile).
AND
The consumer's needs cannot be met with Family Rgsédential Treatment Level | services.
AND
The consumer is experiencing any one of the folhgwimay be related to the presence of moderate
severe affective, cognitive, or behavioral problemdevelopmental delays/disabilities):
A. Moderate to severe difficulty maintaining in theurally available family or lower level
treatment setting as evidenced by, but not limited
1. severe conflict in the setting; or
2. severely limited acceptance of behavioral expemtatand other structure; or
3. severely limited involvement in support; or
4. impaired ability to form trusting relationships tvitaretakers; or
5. limited ability to consider the effect of inapprade personal conduct on others.
B. Frequent and severely disruptive verbal aggressmifor frequent and moderate property
damage and/or occasional, moderate aggressiond@&trand/or others.
C. Moderate to severe functional problems in schoslomational setting or other community
setting as evidenced by:
1. failure in school or vocational setting; or
2. frequent and disruptive behavioral problems in stlo vocational setting; or

3. frequent and disruptive difficulty in maintainingropriate conduct in community setting;

or

4. pervasive inability to accept age appropriate dioecand supervision, in significant areag
from caretakers or family members.

D. Medication administration and monitoring have alésd some symptoms, but other treatme
interventions are needed to control moderate sym@to

E. Limitations in ability to independently access artjtipate in other human services and requ
active support and supervision to stay involvedthrer services.

F. Deficits in ability to manage personal health, \wedf and safety without intense support and
supervision.

G. For consumers identified with or at risk for inagypriate sexual behavior:

ires

1. atleast one incident of inappropriate sexual beimand the risk for offending/re-offendin
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is low to moderate; or

2. low to moderate risk for sexual victimizing; or

3. deficits that put the community at risk unless #peadly treated for sexual aggression
problems.

4. A Sex Offender Specific Evaluation (SOSE) shalpbavided by a trained professional and
a level of risk shall be established (low, moderhigh) using the Risk Checklist for Sexugl
Offenders, the Juvenile Sexual Offender Decisiate@a, and a Checklist for Risk
Assessment of Adolescent Sex Offenders.

Service Order Requirement

Services orders for Family/Program Type Residefitiahtment Level Il must be completed by a
physician or a licensed psychologist prior to otlday that services are to be provided, on the
standardized service order form.

Continuation/Utilization Review Criteria

The desired outcome or level of functioning hashesn restored, improved, or sustained over the tim
frame outlined in the consumer’s service plan erdbnsumer continues to be at risk for relapsedbage
on history or the tenuous nature of the functigaahs or any one of the following apply:

A. Consumer has achieved initial service plan goadsaaiditional goals are indicated.

B. Consumer is making satisfactory progress towardinggoals.

C. Consumer is making some progress, but the serlace(gpecific interventions) needs to be
modified so that greater gains, which are consistéth the consumer's premorbid level of
functioning, are possible or can be achieved.

D. Consumer is not making progress; the service plast ime modified to identify more effective
interventions.

E. Consumer is regressing; the service plan must lubfied to identify more effective interventions,

And

Utilization review must be conducted at a minimuinewery 30 days by the directly enrolled provider

and so documented in the service record (aftearthe program assesses the consumer and authorizes

the first 120 days)

Discharge Criteria

The consumer shall be discharged from this levebo# if any one of the following is true:
A. The level of functioning has improved with respiecthe goals outlined in the service plan and
the consumer can reasonably be expected to mathtse gains at a lower level of treatment.

OR
B. The consumer no longer benefits from service asegned by absence of progress toward

service plan goals and more appropriate serviéegsjailable.

OR
C. Discharge or step-down services can be considehet vy a less restrictive environment, the
safety of the consumer around sexual behaviorttendafety of the community can reasonab
be assured.

y

*Note: Any denial, reduction, suspension or termination of services requires notification to the
consumer and/or legal guardian about their appeal rights.
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Service Maintenance Criteria

If the consumer is functioning effectively at thesel of treatment and discharge would otherwise be
indicated, this level of service should be mairgdiwhen it can be reasonably anticipated that
regression is likely to occur if the service wayde withdrawn. This decision should be basedton a
least one of the following:

A. There is a past history of regression in the alesehcesidential treatment or a lower level of
residential treatment.

B. There are current indications that the consumariresthis residential service to maintain level
of functioning as evidenced by difficulties expeaged on therapeutic visits or stays in a non
treatment residential setting or in a lower levialesidential treatment.

C. Inthe event there are epidemiologically sound etgi®ns that symptoms will persist and tha
ongoing treatment interventions are needed to isustactional gains, the nature of the
consumer’s DSM-IV diagnosis necessitates a digginilanagement approach.

—

*Note: Any denial, reduction, suspension or termination of services requires notification to the
consumer and/or legal guardian about their appeal rights

Provider Requirement and Supervision

Staffing
A. Family Type. This treatment may be provided in a natural farséfting with one or two
surrogate family members providing services to anigvo consumers per home.
B. Program Type.
1. Treatment is provided in a structured programmgtiith qualified staff.
2. Staff is present and available at all times ofdag.
3. A minimum of one staff is required per four consusna all times.

Provider Requirements — Family Type
The provider must follow the minimum requirememd81D rules.

Provider Requirements — Program Type
The provider must follow minimum requirements irR@2rules, including:

A. Skills and competencies of this service providesiig at a level that offers psychoeducatiopal
and relational support, behavioral modeling ofriveéations, and supervision. These
preplanned, therapeutically structured intervergtioocur as required and outlined in the
consumer’s service plan.

B. Must meet requirements established by state peessgstem or equivalent for job
classifications. Supervision provided by a quatifirofessional as stated in 10 NCAC 14V
rules regarding Professionals and Paraprofessionals

C. Sex Offender Specific Service Provision: In additio the above, when the consumer requires
sex offender specific treatment, as outlined inrttieatment plan, special training of the
caregiver is required in all aspects of sex offerspecific treatment. Implementation of
therapeutic gains is to be the goal of the placeémetting.

AND
Supervision is provided by a qualified professiomith sex offender-specific treatment
expertise and is available for a total of at l&sminutes per week. On-call and back-up plan
with a qualified professional is also available.
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Family and Program Type must follow Medicaid ameétisure documentation requirements for this

level of service.

Medicaid IPRS Pioneer UCR-WM UCR -TS
(CTSP) (MR/MI)
Family Type Y2362 702 217 N/A
(Therapeutic
Foster Care):
Y2362
Program Type Y2363 702 220 N/A
(Group Home):
Y2363
Room & Board YA235 235
(Age 5 or less)
Room and Board YA236 236
(Age 6 —12)
Room & Board YA237 237

(Age 13 or more)
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Family/Program Residential Treatment Services —Lewd|

The Family/Program Residential Treatment Servisesservice targeted to children under age 21 which
offers a moderate to high structured and supengsetdonment in a family or program type setting,
excluding room and board. This service providedeiewing activities under its core program:

YES NO
Direct staff support/supervision for person Activities provided by Medicaid funded
directed and managed activities in all identified residential programs — Acute Hospitalization,
need areas, e.g. financial, health, self help, ICF-MR, Rehabilitation Facilities, and Nursing

vocational, educational, social, and medical, efcFacilities for Medically Fragile Children, etc.

Direct assistance with adaptive skills training ip Child Care Facilities which can not meet MH
all functional domains. Licensure and Standards.

Mentoring. Foster Care.

Behavioral Interventions for mildly disruptive | Run-Away Shelters.
behaviors — redirection, token/level systems,
contracts, structured behavior programming,
protective devices, and de-escalation techniqups,
etc.

Direct assistance with community integration | Respite Providers.
activities.

Interventions that support modeling, positive | Summer Recreation Camps.
reinforcement, redirection, guidance, etc. to th

1%

consumer.
Direct assistance with psychoeducational Periodic services may not be used to augment
activities including the development and residential services.

maintenance of daily living skills, anger
management, social skills, family living skills,
communication skills, and stress management|
etc.

Structured interventions in all identified need
areas.
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Residential Treatment Level Il

Residential Treatment Level Il service is respeadd the need for intensive, active therapeut

intervention, which requires a staff secure treatnsetting in order to be successfully
implemented. This setting has a higher level ofsaitative and direct service from
psychologists, psychiatrists, medical professigretts

Staff are awake during sleep hours and supervisioantinuous.

This service includes all Family/Program Residéritr@atment elements and the following
activities:

1. Individualized, intensive, and constant supervisiad structure of daily living designed

to minimize the occurrence of behaviors relateflitwtional deficits, to ensure safety

c

and contain out-of-control behaviors including irgize and frequent crisis management

with or without physical restraint or to maintaiptonum level of functioning.

2. Includes active efforts to contain and activelyfcont inappropriate behaviors and assist

consumers in unlearning maladaptive behaviorsutted relationship support to assist
the consumer in managing the stress and discoadedciated with the process of
change and maintenance of gains achieved earliesecifically planned and
implemented therapeutically focused interactiorsigieed to assist the consumer in
correcting various patterns of grossly inappropriaterpersonal behavior, as needed.
Additionally, providers require significant skiliimaintaining positive relationship in
interpersonal dynamics, which typically provokeeatjon, hostility, anger, and
avoidance.

Treatment is provided in a structured programrsgitvith staff employed by, or contracted by,

an Area Program/Local Management Entity. Staffrespnt and available at all times of the day,
including overnight awake. A minimum of one stafféquired per four consumers at all times.

Additionally, consultative and treatment servicea gualified professional level shall be

available no less than four hours per week. Thai§ 8te may be contributed by a variety of
individuals. For example, a social worker may caidwoup treatment or activity; a psycholog
may consult on behavioral management; or, a pstyidtimnay provide evaluation and treatmer
services. These services must be provided at tiiéyfaite. Group therapy or activity time may
be included as total time per consumer (i.e.,a@féhare six members in a group for 90 minutes
this may be counted as 90 minutes per consumer).

*Note: Periodic services may not be used to augment residential services.

Therapeutic Relationship and Interventions

This service provides all Family/Program Type Restthl Treatment elements plus relationsh
which is structured to remain therapeutically pesitn response to grossly inappropriate and
provocative interpersonal consumer behaviors inctpyderbal and some physical aggression.

Structure of Daily Living

Daily living is structured to provide all elememtsFamily/Program Type Residential Treatment

plus intensified structure, supervision, and content of frequent and highly inappropriate
behavior. This setting is typically defined as logistaff secure.”

Cognitive and Behavioral Skill Acquisition

Treatment provides all Family/Program Type Resid¢ireatment elements plus active
"unlearning" of grossly inappropriate behaviorshwittensive skill acquisition. Includes
specialized, onsite interventions from qualifiedfpssionals.
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Service Type

Residential Treatment Level Il is a 24-hour seevid@ his service is billable to Medicaid.
Service and is licensed under 122-C.

Resiliency/Environmental Intervention

This service is to support the youth in gainingskils necessary to step down to a lower level of
care.

Service Delivery Setting

Program/Group Home type.

Medical Necessity

The consumer is eligible for this service when:
1. Consumer is medically stable but may need sigmifiag&ervention to comply with medical
treatment.
2. Meets Levels D criteria/NCSNAP.
AND
The consumer’s identified needs cannot be met Katiily/Program Residential Treatment
service.
AND
The consumer is experiencing any of the followingy be related to the presence of severe
affective, cognitive, or behavioral problems or elepmental delays/disabilities):
1. Severe difficulty maintaining in the naturally akadile family setting or lower level treatment
setting as evidenced by, but not limited to
= frequent and severe conflict in the setting; or
= frequently and severely limited acceptance of beimavexpectations and other
structure; or
= frequently and severely limited involvement in sagr impaired ability to form
trusting relationships with caretakers; or
= a pervasive and severe inability to form trustie@tionships with caretakers or
family members; or
= an inability to consider the effect of inappropeigersonal conduct on others.
2. Frequent physical aggression including severe ptpp@mage or moderate to severe
aggression toward self or others.
3. Severe functional problems in school or vocatiaedling or other community setting as
evidenced by:
= failure in school or vocational setting becaus&@&juent and severely disruptive
behavioral problems in school or vocational settiorg
= frequent and severely disruptive difficulty in mi@iming appropriate conduct in
community settings; or
= severe and pervasive inability to accept age apiatepdirection and supervision
from caretakers or family members coupled with Imgment in potentially life-
threatening, high-risk behaviors.
4. Medication administration and monitoring has aké®d some symptoms but other treatment
interventions are needed to control severe symptoms
5. Experiences significant limitations in ability tedependently access or participate in othe
human services and requires intensive, active stjppd supervision to stay involved in
other services.
6. Has significant deficits in ability to manage perabhealth, welfare, and safety without
intense support and supervision.
7. For consumers identified with or at risk for inagypriate sexual behavior:
»= The parent/caregiver is unable to provide the sigien of the sex offender required
for community safety.
= Moderate to high risk for re-offending.

=
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= Moderate to high risk for sexually victimizing otke

= Deficits that put the community at risk for victimaition unless specifically treated
for sexual aggression problems.

» A Sex Offender Specific Evaluation (SOSE) shalpbavided by a trained
professional and a level of risk shall be establisfiow, moderate, high) using the
Risk Checklist for Sexual Offenders, the Juvendsuil Offender Decision Criteria,
and a Checklist for Risk Assessment of Adolescemt@fenders.

Service Order Requirement

For Medicaid reimbursement, a service order foridiedial Treatment Level Il must be
completed by a physician or a licensed psycholgmist to or on the day that services are to he
provided, on the standardized service order form.

Continuation/Utilization Review Criteria

=

The desired behavior or level of functioning hasbeen restored, improved, or sustained ove
the timeframe outlined in the client’s service planthe client continues to be at risk for relapse
based on history or the tenuous nature of funckigaims or any one of the following apply:
= Consumer has achieved initial service plan goadsaaiditional goals are indicated.
= Consumer is making satisfactory progress towardinggoals.
= Consumer is making some progress but the servaze(ppecific interventions) should be
modified to determine if greater gains are possible
= Consumer is not making progress; the service plast lme modified to identify more
effective interventions.
= Consumer is regressing; the service plan must lbfied to identify more effective
interventions.
AND
Utilization review must be conducted by the area pygram and be documented in the
service record. The area mental health program iresponsible for the admission and the
initial length of stay up to 120 days and may givauthorization(s) in increments of time up
to the 120 days. The area mental health program st permitted to authorize Level Il
residential treatment beyond the initial 120 daysAfter that time, the Medicaid contractor
is responsible for doing utilization review at a mmimum of every 30 days.

Discharge Criteria

The consumer shall be discharged from this levebo¢ if any one of the following is true:

» The level of functioning has improved with resptecthe goals outlined in the service plan
and can reasonably be expected to maintain thése gfsa lower level of treatment.
OR
= The consumer no longer benefits from service adeened by absence of progress towarg
service plan goals and more appropriate servieegjailable.
OR
= Discharge or step-down services can be considehed in a less restrictive environment
and the safety of the consumer around sexual bethand the safety of the community can
reasonably be assured.

*Note: Any denial, reduction, suspension or termination of services requires notification to the
consumer about their appeal rights.

Service Maintenance Criteria

If consumer is functioning effectively at this Iéwd treatment and discharge would otherwise|be
indicated, this level of service should be mairgdimhen it can be reasonably anticipated that
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regression is likely to occur if the service wayde withdrawn. This decision should be basec
at least one of the following:

1. There is a past history of regression in the alsehcesidential treatment or a lower
level of residential treatment.

2. There are current indications that consumer reguinis residential service to maintain
level of functioning as evidenced by difficultiegperienced on therapeultic visits or sta
in a non-treatment residential setting or in a lolegel of residential treatment.

3. Inthe event there are epidemiologically sound etgimns that symptoms will persist
and that ongoing treatment interventions are netaledstain functional gains, the
nature of the consumer’'s DSM-IV diagnosis necegsita disability management
approach.

*Note: Any denial, reduction, suspension or termination of services requires notification to the
consumer about their appeal rights.

Provider Requirement and Supervision

The minimal requirements are a high school diplom&ED, associate degree with one year of

experience or a four-year degree in the humanarer a combination of experience, skills, g
competencies that is equivalent, plus:
A. Skills and competencies of this service providesinie at a level that offers
psychoeducational and relational support, behamMinagleling of interventions, and

1 on

WS

supervision. These preplanned, therapeuticallycgired interventions occur as requirgd

and outlined in the consumer’s service plan.

B. Must meet requirements established by state peessgstem or equivalent for job
classifications. Supervision provided by a qualifizFofessional as stated in 10 NCAC
14V rules regarding Professionals and Paraprofeslsio

C. Sex Offender Specific Service Provision: In additio the above, when the consumer
requires sex offender specific treatment, as cedliim their treatment plan, special
training of the caregiver is required in all asgeaftsex offender specific treatment.
Implementation of therapeutic gains is to be thal gbthe placement setting.

AND

Supervision is provided by a qualified professionith sex offender-specific treatment expertise

and is available per shift.

Documentation Requirements

Must follow licensure documentation requirementsclvtinclude shift notes for Medicaid
reimbursement.

Sex Offender Specific Service Provision: Documéataincludes the specific goals of sex
offender treatment as supported and carried oatgir the therapeutic milieu and intervention
outlined in the service plan.

Appropriate Service Codes

n

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Y2348: 1-4 beds Y2348 703 226 N/A
Room & Board YA232 232
Y2349: 5+ beds Y2349 703 227
Room & Board YA233 233
12/20/02
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Residential Treatment-Level Il
The Residential Treatment-Level lll is a serviagéded to children under age 21 which offers alkigh
structured and supervised environment in a progrettimg only, excluding room and board. This servic
provides the following activities under its cor@gram:

YES NO
Staff secure and structured therapeutic Activities provided by Medicaid funded
environment designed to maximize the residential programs — Acute Hospitalization
opportunity to improve the consumer’s level pICF-MR, Rehabilitation Facilities, and Nursing
functioning. Facilities for Medically Fragile Children, etc.
Immediate staff support/supervision for Child Care Facilities which can not meet MH

consumer directed and managed activities in hitensure and Standards.
identified need areas.

Mentoring. Foster Care.
Direct assistance with adaptive skills training.Run Away Shelters.

Behavioral Interventions — programmatic Respite Providers.
structure with specific interventions to address
the most complex behavioral and/or substarnce
abuse treatment needs, e.g. (house rules)

Directed/Supervised community integration | Summer Recreation Camps.
activities.

Modeling, positive reinforcement, redirection, Periodic services may not be used to augment
de-escalation, guidance, etc. through residential services.
staff/consumer/peer interactions.

Supervised recreational activities when used as
a strategy to meet clinical goals.

Directed/supervised psychoeducational
activities including the development and
maintenance of daily living, anger
management, social, family living,
communication, and stress management ski
etc.

Sv

Consultation from psychiatrist/psychologist an
a monthly basis.
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Residential Treatment Level IV

Residential Treatment Level IV service providesosthpsychological and psychiatric
consultation, nurse practitioner services, vocalidraining, recreational activity, and other
relevant services in the context of residentiatment. Typically the treatment needs of
consumers at this level are so extreme that thetséti@s can only be undertaken in a therapeutic
context. This service provides intensive focuselpimg consumers acquire disability
management skills. There are typically significamticreased on-site interventions from
gualified professionals including psychologists ahgsicians These services are conducted ip a
manner that is fully integrated into ongoing treaiin

Staff is awake during sleep hours and supervis@aontinuous.

This service includes all Residential Treatmentdleéll elements plus the following activities:

A. Medically supervised secure treatment includingsidaf restraints and containment in time
out room. Locked and secure to ensure safetydiosuumers who are involved in a wide
range of dangerous behaviors which are manageatd&le of the hospital setting. Locked
time out rooms are used only for the safe manageaienut of control behaviors.

B. Continual and intensive interventions designedstisa the consumer in acquiring control
over acute behaviors.

C. This service is to support the youth in gaininggkils necessary to step down to a lower
level of care.

Residential Treatment Level IV is provided in aistured program setting with staff employed
by, or contracted by, an Area Program/Local Manager&ntity. Staff is present and available
at all times of the day, including overnight awalkeminimum of two direct care staff are
required per six consumers at all times. Additipnaonsultative and treatment services at a
gualified professional level shall be availableless than eight hours per week. Staffing
provisions apply as with Residential Treatment LLée

D

*Note: Periodic services may not be used to augment residential services.

Service Type/Setting
Residential Treatment Level 1V is a 24-hour day/nigt service. It is provided in a facility
program type setting. This service is billable tdvedicaid.

Service Order Requirement
For Medicaid reimbursement, a service order foridasial Treatment Level IV must be
completed by a physician or a licensed psycholgmist to or on the day that services are to he
provided, on the standardized service order form.
Medical Necessity

The consumer is eligible for this service when:

1. Consumer is medically stable but may need sigmifiagaervention to comply with medical
treatment.

2. Meets Levels D criteria/NCSNAP.

AND
3. The consumer’s identified needs cannot be met Régsidential Treatment Level Il service.
AND
The consumer is experiencing any of the followingy be related to the presence of severe
affective, cognitive, or behavioral problems or elepmental delays/disabilities):
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4. Severe difficulty maintaining in the naturally akedile family setting or lower level treatment
setting as evidenced by, but not limited to
A. frequent and severe conflict in the setting; or
B. frequently and severely limited acceptance of bitnavexpectations and other structure;
or
C. frequently and severely limited involvement in sapir impaired ability to form trusting
relationships with caretakers; or
D. a pervasive and severe inability to form trustie@tionships with caretakers or family
members; or
E. an inability to consider the effect of inappropeigiersonal conduct on others.
5. Frequent physical aggression including severe ptpp@mage or moderate to severe
aggression toward self or others.
6. Severe functional problems in school or vocatiaedling or other community setting as
evidenced by:
A. failure in school or vocational setting becaus&@&fuent and severely disruptive
behavioral problems in school or vocational settorg
B. frequent and severely disruptive difficulty in mi@iming appropriate conduct in
community settings; or
C. severe and pervasive inability to accept age apiatepdirection and supervision from
caretakers or family members coupled with involvame potentially life-threatening,
high-risk behaviors.
7. Medication administration and monitoring has abiéed some symptoms but other treatment
interventions are needed to control severe symptoms
8. Experiences significant limitations in ability tedependently access or participate in othe
human services and requires intensive, active stppd supervision to stay involved in
other services.
9. Has significant deficits in ability to manage pearabhealth, welfare, and safety without
intense support and supervision.
10. For consumers identified with or at risk for inapriate sexual behavior:
A. The parent/caregiver is unable to provide the stigien of the sex offender required fo
community safety.
Moderate to high risk for re-offending.
Moderate to high risk for sexually victimizing otlke
Deficits that put the community at risk for victaition unless specifically treated for
sexual aggression problems.
A Sex Offender Specific Evaluation (SOSE) shalpbavided by a trained professional
and a level of risk shall be established (low, nmatke high) using the Risk Checklist fo
Sexual Offenders, the Juvenile Sexual Offender $d@eiCriteria, and a Checklist for
Risk Assessment of Adolescent Sex Offenders.

U

=

OCow

m

Continuation/Utilization Review Criteria
The desired behavior or level of functioning hasbeen restored, improved, or sustained ove
the timeframe outlined in the client’s service planthe client continues to be at risk for relapse
based on history or the tenuous nature of functigaims or any one of the following apply:
A. Consumer has achieved initial service plan goadsaaiditional goals are indicated.
B. Consumer is making satisfactory progress towardingpgoals.
C. Consumer is making some progress but the servace(ppecific interventions) should be
D

=

modified to determine if greater gains are possible
. Consumer is not making progress; the service plast ime modified to identify more
effective interventions.
E. Consumer is regressing; the service plan must luified to identify more effective
interventions.
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AND
Utilization review must be conducted by the arezgpam and be documented in the service
record. The area mental health program is resplenfr the admission and the initial length ¢
stay up to 30 days. The area mental health proggaiot permitted to authorize Level IV
residential treatment beyond the initial 30 daylerthat time, the Medicaid contractor is
responsible for doing utilization review at a minim of every 30 days.

—h

Discharge Criteria

The consumer shall be discharged from this levebo¢ if any one of the following is true:

A. The level of functioning has improved with resptecthe goals outlined in the service plan
and can reasonably be expected to maintain thése gfsa lower level of treatment.
OR
B. The consumer no longer benefits from service adegned by absence of progress toward
service plan goals and more appropriate servieegjailable.
OR
C. Discharge or step-down services can be considehet vy a less restrictive environment a
the safety of the consumer around sexual behawibtlze safety of the community can
reasonably be assured.

*Note: Any denial, reduction, suspension or termination of services requires notification to the
consumer about their appeal rights.

Service Maintenance Criteria

If consumer is functioning effectively at this |éwd treatment and discharge would otherwise

indicated, this level of service should be mairgdimhen it can be reasonably anticipated that

regression is likely to occur if the service weydoe withdrawn. This decision should be based

at least one of the following:

1. There is a past history of regression in the alssehcesidential treatment or a lower level
residential treatment.

2. There are current indications that consumer regtiris residential service to maintain levg
of functioning as evidenced by difficulties expeided on therapeutic visits or stays inan
treatment residential setting or in a lower levialesidential treatment.

3. Inthe event there are epidemiologically sound etgi®mns that symptoms will persist and
that ongoing treatment interventions are needadistain functional gains, the nature of th
consumer’s DSM-IV diagnosis necessitates a digglianagement approach.

*Note: Any denial, reduction, suspension or termination of services requires notification to the
consumer about their appeal rights.

be

1 on

Provider Requirement and Supervision

The minimal requirements are a high school diplem&ED, associate degree with one year
experience or a four-year degree in the humanarer a combination of experience, skills, g
competencies that is equivalent, plus:

A. Skills and competencies of this service providesie at a level that include structured
interventions in a contained setting to assist o1& in acquiring control over acute
behaviors.

B. Must meet requirements established by state peessgstem or equivalent for job
classifications. Supervision provided by a quadifigofessional as stated in 10 NCAC 14\
rules regarding Professionals and Paraprofessionals

C. Sex Offender Specific Service Provision: In additio the above, when the consumer
requires sex offender specific treatment, as cedliim their treatment plan, special training
the caregiver is required in all aspects of segrafer specific treatment. Implementation

nd

of
of

therapeutic gains is to be the goal of the placesetting.

12/20/02

Revised 1/15/03 Page 1370f 189



AND

Supervision provided by a Qualified Professionahvgiex offender specific expertise is

on-site per shift.

Documentation Requirements

Must follow licensure documentation requirementsolvhinclude shift notes for Medicaid

reimbursement.

Sex Offender Specific Service Provision: Documéataincludes the specific goals of sex
offender treatment as supported and carried oatgir the therapeutic milieu and intervention

outlined in the service plan.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Y2360: 1-4 Beds Y2360 704 228 N/A
Room & Board YA237 237
Y2361: 5+ Beds Y2361 704 229
Room & Board YA238 238
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Residential Treatment Level IV-Secure
The Residential Treatment Level IV-Secure is aisertargeted to children under age 21 which oféers
physically secure, locked environment in a progsstting only, excluding room and board. This servic
provides the following activities under its cor@gram:

YES NO
Medically supervised secure treatment Activities provided by Medicaid funded
interventions, which may include time out residential programs—Acute Hospitalization
room, passive restraints, etc. ICF-MR, Rehabilitation Facilities, and Nursing

Facilities for Medically Fragile Children, etc.

Structured programming/ intervention to assi€thild Care Facilities which can not meet MH
consumer in acquiring control over acuteicensure and Standards.

behaviors, verbal aggression, depressjon,

PTSD, etc.

Onsite consultation and supervision by Foster Care.
psychologist and/or/ psychiatrists.
Run Away Shelters
Respite Providers

Summer Recreation Camps

Periodic services may not be used to augment
residential services.
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This service is provided to youths’ families or maans who need periodic relief from the
constant and often stressful care of the youthspRe&/short-term residential services may| be
provided in either a planned or an emergency baalkile in respite/short-term residential care,
a youth receives care that addresses the healttitioruand daily living needs of the chil
Respite/short-term residential services may beigeavaccording to a variety of models. These
may include, weekend care, emergency care, orrais care up to 30 days.

The respite provider addresses the health, nutrifiod daily living needs of the child.

Community Respite provides for the health, nutntiand daily living needs of the child.

N/A

This is a 24-hour service. This service is not Maid billable.

This service is to support the youth and the famnilheir residential placement.

This service may be provided in a variety of lomas, including homes or facilities, according|to
licensure requirements noted under Provider Reanaings.

A recipient is eligible for this service when:

A. There is an Axis | or Il diagnosis or the per¢@s a condition that may be defined as a
developmental disability as defined in GS 122C-Zajj1

AND,
B. Level of Care Criteria Level D is met.

N/A

N/A

Service plan goals achieved.

N/A

Providers must meet standards of 10 NCAC 14V.518@Gunity Respite Services for All
Disability Groupsor standards of their 131d or 122c residential lieerRespite services may he
provided by: (a) homes/facilities licensed to pdevtherapeutic residential services under 122c
or 131D, (b) homes licensed to provide respite urilE0, and (c) homes not licensed, but
allowed to provide respite under the constrainttired in the NC Administrative Rule
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14Vv.5101:

10 NCAC 14V .5101(b): Private home respite servamsing individuals are subject to

licensure under G.S. 122C, Article 2 when:
(1) more than two individuals are served concurrently; or

(2) either one or two children, two adults, or any corabon thereof are served for|a
cumulative period of time exceeding 240 hours pégredar month.

Documentation Requirements

Minimum documentation is a daily service note thatlescribes the purpose of contact, and

any provider interventions.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YA213 N/A 213 N/A
12/20/02
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Community Respite is a 24-hour service which presigeriodic relief for a family or family substiéut
on a temporary basis. Community Respisgy include relief service for some clients for lelsart 24
hours in the same facility in which 24-hour respgtprovided.

A respite service is to be counted as CommunitypRed the service is provided on an overnightibas
Respite provided for less than 24-hours, whenideakin a 24-hour facility, is to be reported as
fractions of a 24-hour period. Hourly respite dddue reported when a partial day respite sengdce i
provided in a non-24-Hour facility.

The respite provider addresses the health, nutritin, and dail needs of the client.

Community Respite may be provided in a varietyoggltions, including a licensed residential facibty
in a private home.

Paraprofessional level person who meets the regeimes specified for paraprofessional status acogrd
to 10 NCAC 14V. Supervision of paraprofessionalalso to be carried out according to 10 NCAC 14
Licensed facilities must meet the requirementstasl in 10 NCAC 14V .5100.

Documentation in the client record is required.

N/A
N/A
Caregiver continues to needs this service to peopitiodic relieve.
N/A
N/A

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YP730 730 N/A 730
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This service is to give youths’ families or custoth periodic short term relief from the constartt an
often stressful care of the youth. Respite/hosevices may be provided in either a planned or an
emergency basis. The respite provider provides et addresses the health, nutrition and dailydi
needs of the child. Hourly respite may be usetbugight hours. When more than 8 hours is used for
Respite, the entire service must be billed to them@unity Respite (213).

The respite provider addresses the health, nutritin, and daily living needs of the child.

Hourly respite may be provided in or out of the theapeutic home setting.

This is an hourly service that may be used up to @it hours, after which Community Respite is to
be billed for the entire service. This service isot Medicaid billable.

This service is to support the youth and the familyn their residential placement.

This service may be provided in a variety of logasi, including homes or facilities, according to
licensure requirements noted under Provider Reanaings.

A recipient is eligible for this service when:
A. There is an Axis | or Il diagnosisr the person has a condition that may be defisea a
developmental disability as defined in GS 122C-2Zajj1

AND,

B. Level of Care Criteria Level D is met.

.~ SericeOrderRequirement |
N/A

Service Plan goals are achieved.

Providers must meet standards of 10 NCAC 14V.51@®@Bunity Respite Services for All Disability
Groupsor standards of their 131d or 122c residential lieenRespite services may be provided by: (@)
homes/facilities licensed to provide therapeutgdential services under 122c or 131d, (b) homes
licensed to provide respite under .5100, and (o)d®not licensed, but allowed to provide respitgenr
the constraints outlined in the NC Administrativel®14V.5101.:

10 NCAC 14V .5101(b): Private home respite servgasing individuals are subject to licensure under
G.S. 122C, Article 2 when:

1. more than two individuals are served concurreratty;

2. either one or two children, two adults, or any cormabon thereof are served for|a

cumulative period of time exceeding 240 hours péeradar month
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Minimum documentation is a daily service note thatlescribes the purpose of contact, and any
rovider interventions.

Medicaid IPRS Pioneer UCR-WM UCR-TS

(CTSP) (MR/MI)
Not Billable YA125 N/A 125 N/A
12/20/02
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Hourly Respite service includes non-treatment, habiitation support services provided to a client
order to provide temporary or occasional reliefrigular care givers.

GUIDELINES:

(1) Include face-to-face time providing cardghe client and time spent transporting the indigidu
to or from services.

(2) The services most commonly included in taitegory include, but are not limited to:

a. Hourly respite; or
b. Companion Sitter.

(3) Respite provided on an over-night basis khba reported to Community Respite. When
Hourly Respite is provided in a 24-hour respitdlfig(and costed) as a part of Community
Respite it may be reported as Community Respite.

(4) Staff Travel Time to be reported separately.

(5) Preparation/documentation time NOT reported.

The respite provider addresses the health, nutriind daily living needs of the client.

This is a periodic (hourly) service. This senis@ot Medicaid billable.

This service provides periodic relief for a familyfamily substitute on a temporary basis.

May be provided in a variety of settings, includthg individual’'s own home or other location not
subject to licensure.

The family or family substitute continues to neechporary relief from caregiving responsibilities

N/A

The service may continue as long as the familyinaes to need periodic relief from the respongipili
to provide care for the client.

12/20/02
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Paraprofessional level person who meets the regeimes specified for paraprofessional status
according to 10 NCAC 14V. Supervision of parapssfenals is also to be carried out according to ]
NCAC 14V. Licensed facilities must meet the regmients as cited in 10 NCAC 14V .5100.

Documentation is required in the client's reguleatment/habilitation record.

L0

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable Individual: YP010 Individual: 010 N/A Individual - 010
Group: YPOl1l1l Group: 011 Group — 011
12/20/02
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Screening is a triage activity which provides foragpraisal of recipients who are not area program
consumers as well as those who are currently iebir treatment. This service is designed to
determine the nature of the individual's problerd &ais need for services. The determination of the
nature and extent of an individual’'s problem magtude a systematic appraisal of the mental,
psychological, physical, behavioral, functionakist economic and/or intellectual resources of the
individual for the purpose of diagnosis.

N/A
N/A
N/A
N/A

This is a periodic service that is Medicaid bilkabl

This service is provided face-to-face in any lamatbr telephonically.

This service is covered under the provider’s stagdirder policy.

This service is provided by a Qualified Professiona

separate or pending file.
period, a client record shall be opened.

Documentation for active clients is a full servitate. Documentation for non-consumers shall b |i
For those recipientsiirgggy more than two screenings within a 60-day

Medicaid IPRS Pioneer UCR-WM UCR-TS

(CTSP) (MR/MI)

Y2305 Y2305 310 110 310
12/20/02
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SCREENING

Screening is a service for both existing clientd aon-clients designed to assess the nature akange
problems and need for services. Those activitiasdre typical of this service are:

YES

NO

Developing provisional diagnoses.

Intake and after-hour screenings.

Direct contact with the potential consume
and significant other to gather needed
information.

Time spent scoring psychological /test
instruments, analyzing results and
interpretative sessions by a psychologist
(Masters or Ph.D. level) qualified to do st
not to exceed the time spent administerir
the test.

Telephone time with the potential
consumer, existing clienbr significant
others when engaged in a structured
interview conducted by a clinician as par
of the assessment process.

Telephone time in making referrals to oth

Staff travel time.

Documenting in pending files, activity
logs, etc.

Telephone time with the potential
consumer and significant others when N(
a part of a structured interview.

2rTime spent writing the evaluation report.

Time spent scoring the psychological

instrument, analyzing results or interpreti

sessions by staff other than a psychologi
D (Masters or Ph.D. level) qualified to do s

19

[

er

t

[72]

agencies.
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Social Inclusion

Social Inclusion applies to the implementationhef strategies and activities in the person’s serpian
that support personal interaction, enhanced sogies and community membership. Social Inclug
activities provide an opportunity for the persorspend time with all people in the community. @b
Inclusion activities also promote meaningful int#rans with others and lead to enhanced pers
relationships, expanded social roles and deepeivement in community activities. Activities af
strategies addressed by this service shoulcrereh the person’s ability and opportunity to periq
valued social roles that encourage them to enhtnrgiestatus as community members. Activities
strategies necessary to promote inclusion as vgethase necessary to eliminate obstacles inhib
inclusion are supported by this service. Feescasts associated with normal social activitieshsas
admission fees and tickets to social events, maadk alternative transportation may be reimbur
through this service. The following are exampleswents that may be reimbursed through this sery

= May be billed to facilitate an individual's involeeent and integration in settings where pers
represent a cross-section of individuals in the roomity;

» Facilitating and/or participating in Circle of Sugpactivities;

= Planning, conducting/participating in social ad¢tes such as attending athletic events, cult
events with friends and participating in commusitfivities and organizations;

= Joining community organizations such as churctesakclubs and service organizations;
= Participating in volunteer activities;
* Involvement in avocations and activities such asbiies and leisure pursuits.
GUIDELINES
1. Support to be documented describing:

a. Activity that occurred;

b. Progress or lack of progress attained toward sdefataction, inclusion and/or relationsh
building; and

c. Change or elimination of strategy implemented.

2. Social Inclusion is delivered by a para-profesdionhao has demonstrated the competencie
perform the service.

Staff travel time to promote social inclusion attitsupport is included
Documentation time is not reported.

Documentation is required in the client record.

Therapeutic Relationship and Interventions

There should be a supportive therapeutic relatiprsttween the provider and the client which
addresses and/or implements interventions outiimélae service plan.

Structure of Daily Living

This service is focused on the implementation @itegies and activities in the person’s service pla
that support personal interaction, enhanced somlieg and community membership.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualsue &s independently as possible.

Service Type

Social Inclusion is a periodic service. This seevis not Medicaid billable.

12/20/02
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Resiliency/Environmental Intervention

This service focuses on assisting individuals icope@ing connected to naturally occurring support
systems and relationships in the community to g®and enhance opportunities for meaningful
community participation.

Service Delivery Setting

This service can be provided in any location.

Medical Necessity

A. There is an Axis | or Il diagnosis presentttte person has a condition that may be defined as a
developmental disability as defined in GS 122C-Zajj1

AND
B. Level of Care Criteria, Level NCSNAP/ASAM

AND
C. The recipient is experiencing difficulties in &least one of the following areas:1. functional
impairment2. crisis intervention/diversion/aftercare needs, and/or at-risk of placement outside thg
natural home setting.

AND
D. The recipient’s level of functioning has noehaestored or improved and may indicate a need f
clinical interventions in a natural setting if aofythe following apply:
1. Atrisk for out of home placement, hospitalieatiand/or institutionalization due to symptoms
associated with diagnosis.
2. Presents with intensive verbal, and limited dalsaggression due to symptoms associated with
diagnosis, which are sufficient to create functigrablems in a community setting.
3.At risk of exclusion from services, placemensiginificant community support systems as a redult
functional behavioral problems associated withdiagnosis.
4. Requires a structured setting to foster sucakggégration into the community through
individualized interventions and activities.

1%

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The client continues to have needs that are mé#tibyservice definition.

Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

1.Consumer has achieved service plan goals, digehara lower level of care is indicated.
2.Consumer is not making progress, or is regresaimgj all realistic treatment options within
this modality have been exhausted.

(=)

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indd:at

personal assistance should be maintained when ibeaeasonably anticipated that regression iyylike

to occur if the service is withdrawn. The decisétiould be based on any one of the following:

A. Evidence that gains will be lost in the abseoicgpersonal assistance is documented in the gervid
record.

OR
B. In the event there are epidemiologically sourgeetations that symptoms will persist and tf

at
Vv

ongoing treatment interventions are needed to isustiactional gains, the presence of a DSM

12/20/02
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diagnosis would necessitate a disability manageaygmtoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Direct care providers shall meet the competencieb supervision requirements as specified in
NCAC 14V .0202 and .0204.

Documentation is required as specified in the SerlAecords Manual.

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable Individual — YM570 N/A N/A 570
Group — YM571 571
12/20/02
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This service is available to youth who need sumpnegrams to meet their individual treatmen
needs. These youth may include those whose difésuicause them to be “high risk” during
unstructured summer months and whose needs ameatdh other generic summer programs
(youth camps, etc.). Activities may occur in aiedrof settings including, but not limited to,
developmental day centers, community recreatiesdurce centers and day camps. DAY
TREATMENT AND EDUCATION programs may operate fordiwve (12) months. In this case
these programs operating in the summer months @lepbrt units as DAY TREATMENT
AND EDUCATION, rather than SPECIALIZED SUMMER PRO@RIS. Specialized Summe
Programs are programs that operate ONLY in the ssmmnonths of June, July, or August.

Recreation activities and sports, individual anougr;, designed to facilitate increased self este
and working/playing with others.

A day program.

individual skill building as well as teamwork.

This is an hourly service. This service is not Ma billable.

This service is to support the youth and provideasfunities for learning in a recreation
setting.

centers, community recreational resource centetglay camps.

A recipient is eligible for this service when:
A. There is an Axis | or Il diagnosis,
AND,

B. Level of Care Criteria Level D is met.

N/A

N/A
Service plan goals met.

Must meet the requirements of their particular isendelivery setting (i.e., developmental d

12/20/02
Revised 1/15/03 Page 1520f 189

-

Participate and learn a variety of recreationalrtsp@and activities, including focusing on

em,

al

Activities may occur in a variety of settings inging, but not limited to, developmental day

ay



center, community recreational resource centercdayp, etc.)

Minimum documentation is a daily service note.

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable N/A N/A 370 N/A
12/20/02
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Staff Travel Time is the amount of time a direatecataff member spends travelling in order to deljv
most periodic services and supported employmeritithahl services.
GUIDELINES:
1) Documentation may be maintained on a travel logvent ticket.
2)Only reportable when time is documented to a speo#fportable service event. Time may |be
reported when a service event is intended but ¢legient is absent when staff arrive at the
expected location.
3)Because After-Hours Services are paid for on a ramee hour basis, staff travel related to the
delivery of such services is not to be reported.
4)When transportation is provided to a client, tieetishould be reported as Case Management, |Case
Support, or Personal Assistance as appropriate.
5) Staff travel time related to Hourly Respite; Perdokssistance; Community Based Services
should be reported Staff Travel — Paraprofessidstalff travel time related to other services
should be reported as Staff Travel — Professional

N/A

Medicaid IPRS Pioneer UCR-WM UCR-TS (MR/MI)
(CTSP)
Not Periodic Services: 495 N/A Periodic Services: 495
Billable Professional: YP498 Professional: 498 Professional: 498
Paraprofessional: YP499 | Paraprofessional: 499 Paraprofessional: 499
12/20/02
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Substance Abuse Intensive Outpatient Treatment (SAP)

The Substance Abuse IOP is a time limited, multefad treatment service for adults or children who

require structure to achieve and sustain recovdrgse services are offered during the day and/or

evening hours to enable individuals to maintaindexsce in their community, continue to work or go t

school and to be a part of their family life. ThebStance Abuse IOP is a more intensive level of car,
than traditional outpatient services or day treanservices for substance abusers. A SAIOP mode
meets a minimum of 9 hours a week and is a cost#¥k alternative to traditional inpatient treatine
Services are provided in a minimum of three-hauetblocks. The SAIOP program is limited in
duration to 12 weeks per episode.

Therapeutic Relationship and Interventions

Intensive outpatient treatment services are ineétéor individuals who require structured, multbdal

treatment (individual, group, family, multi-familyand psychoeducational interventions to achieve

alleviation of symptoms and improved level of fuaning. The foundation of this service is

a

therapeutic relationship between the provider &edcbnsumer in a planned format of therapies, which

is characterized primarily by a group approach gmdcess and didactic components. Crit

cal

components of the program are individual counselyngup counseling, counseling with the family and
/or significant others; motivational enhancemertt angagement strategies, random alcohol/drug ¢estin
services, and strategies for relapse preventiandode community and/or social support systems in

treatment and didactic presentations to consurfarslies, and significant others.

Structure of Daily Living

The Substance Abuse IOP is an organized and stegctwn-residential treatment service designed to

provide a therapeutic environment to assist theswaer in achieving and sustaining recovery. The
SAIOP provides an intensive multi-modal outpatigritgram with a variable length of treatment and
ability to reduce each participant’s frequency tiédance as symptoms are alleviated and the
individual is able to resume more of his/her usimigations.

Cognitive and Behavioral Skill Acquisition

The consumer should experience measurable behbaognitive, and affective changes that suppor,
abstinence and recovery. There is the expectttatrthe consumer will show significant progress

toward treatment goals within the specified timafes as indicated by the design of the program and

the individual consumer’s needs.

Service Type

The SAIOP is a day/night time-limited service thaist be available a minimum of three hours a day
and at least three days a week and operates adtoginsed facility. This service is Medicaid &iile.

Resiliency/Environmental Intervention

This service is an organized nonresidential pradess$ treatment service that includes individuad an
group services in a structured setting. This le¥elare is for participants with a support systama
sober living environment. Success in this treatmeodality is maximized by commitment to a sobe
lifestyle and resiliency factors that support omgoiecovery. The participant requires intensive
outpatient treatment to reduce the risk of furtthetierioration or the participant has a diagnogsiile
which requires intensive outpatient monitoring tmimize distractions from his/her treatment or
recovery.

Service Delivery Setting

This service is operated out of a licensed substabase facility. |OP services may be providea in
variety of settings including free-standing fa@il#t, private offices of eligible providers or area

12/20/02
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MH/DD/SA programs. The SAIOP may operate in thmes building as other periodic or day/night

services; however; there must be a distinct separbetween these services in staffing and program

description. The SAIOP shall operate as a liceff@eitity in accordance with G. S. § 122C-3(14)(b)
and 10 NCAC 14V Section .3700 Day Treatment Faedlifor Individuals with Substance Abuse
Disorders except in reference to the specific @ogrequirements for the SAIOP and the number of

hours of operation (The SAIOP must operate a mimmoéinine hours per week). Programs that are

currently providing services in approximation te tiOP model will be grandfathered in as a Substance

Abuse IOP for a period of one year or upon thewahef their license, whichever comes first, agjlon

as the program meets the service definition remergs.

Medical Necessity

An individual is eligible for this service when:

1. Thereisa DSM-IV (Axes | — V) diagnosis (or iGD-9 equivalent) of a substance
abuse/dependence disorder.
AND
2. The individual meets ASAM-Patient Placement Crée2R of Level II.1.
AND
3. The substance use is incapacitating or destalglizin

4. The individual demonstrates a pattern of alcohdi@andrug use which has resulted in a significant

impairment in at least one life area: interpersomacupational and/or educational functioning.

5. The individual's condition requires coordinated aathprehensive treatment which require
different modalities and/or clinical disciplines farogress to occur.

6. The individual is able to function in a communityv@onment even with impairments in social,
medical, family or work functioning.

7. The consumer’s environment is supportive of recpver

8. The consumer is sufficiently motivated to complyhwireatment.
AND
9. The consumer has no signs or symptoms of withdrawhis/her withdrawal needs can be safely
managed in the SAIOP setting. The patient’s biogeddionditions and problems are stable or ar
being addressed concurrently and thus will notriete with treatment.

Service Order Requirement

For Medicaid reimbursement, this service must loei@d by a physician or licensed psychologist pr
to or on the day the service is initiated.

or

Continuation/Utilization Review Criteria

The consumer’s condition continues to meet the ssiom criteria. Service notes document progress i

relation to symptoms or problems in measurableansgrvable terms but the overall goals of the
treatment plan have not been met. The resultsrafom drug screens support the individual's

continued involvement. There is a reasonable éapen that the consumer can achieve the goalsei
necessary timeframe. If the desired outcome @l lefifunctioning has not been restored, improwed,

sustained over the timeframe outlined in the coreimservice plan or the consumer continues td-be

risk for relapse based on history or the tenuotisreaf functional gains, the ASAM continuing stay
criteria will be applied and alternative levelscafe will be considered. Initial authorizationtbg
Medicaid contractor will be for 12 weeks.

12/20/02
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Discharge Criteria

Goals of the consumer’s service plan have beertantizly met.

Consumer requests discharge and is not immineatigerous.

Transfer to another level of service is warrantgalange in the consumer’s condition or non-
compliance. If the results of drug testing indisatentinued use, the individual could be referced

wN e

a SA Day Treatment program which is designed tgasupndividuals with more chronic substang

abuse problems.
4. The consumer requires services not available sileliel.
5. Adequate continuity of care and discharge planrsregtablished and linkages are in place.

Individuals who have successfully completed the@Aprogram may be stepped down to traditiond
outpatient services for continued treatment aratitdress other issues related to substance abuse.

—

Service Maintenance Criteria

Service maintenance criteria are not applicablelferOP level of care since the treatment model fo
SAIOP is a short-term, time-limited modality whéine individual could be referred to a SA Day
Treatment program or other outpatient level of merdesigned to support individuals with more
chronic substance abuse problems.

Provider Requirement and Supervision

The maximum face-to-face staff-to-client ratio isaverage of not more than 12 adult consumers to
direct service staff based on average daily attecelaThe ratio for children will be 1:6. Indivialu
counseling is typically offered each week and r&s khan every other week.

This service can only be provided by qualified Safessional staff and by individuals with the
following licenses or certifications who have saoste abuse competencies: Licensed Psychologica
Associates, Licensed Professional Counselors, keglinical Social Workers, Certified Substance
Abuse Counselors, Certified Clinical Addiction Sidists. Providers are subject to the supervision
requirement in their level of licensure, certificat or QSAP status.

1

l

Documentation Requirements

The minimum documentation is a daily service notehat includes the purpose of contact, describe
the provider's interventions, and the effectivenessf the interventions. Before discharging a
consumer, the IOP must complete a discharge plan drrefer the consumer to the appropriate
level of service in accordance with the consumerizeeds.

7))

Appropriate Service Codes

Medicaid Code: IPRS Pioneer UCR-WM UCR-TS

(CTSP) (MR/MI)

HO0015 HO0015 665 N/A N/A
12/20/02
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Substance Abuse Intensive Outpatient Program (SAIOP

The Substance Abuse Intensive Outpatient Progransésvice provided by substance abuse professional
licensed/certified clinicians with substance abcm@petencies. The SAIOP is a time-limited serficeadults or
children which offers a full spectrum of multi-faed treatment services. Consistent with ASAM cidtéor this
level of care, the Substance Abuse IOP must beeafffor at least three hours each day, three dawee for a
minimum of nine hours a week.

YES NO

Individual and group psychotherapy. Educationaticula.

Didactic presentations to consumers, families and Vocational and prevocational activities.
significant others about substance abuse issués pot

in individual and group forums.

Strategies for relapse prevention to include Writing treatment plans, service notes, etc.
community and/or social support systems in

treatment.

Counseling with the family and /or significant Filling out SALs, timesheets, etc.

others.

Random alcohol/drug testing services. Reading, iogpynailing evaluations or other

information about the consumer.
Strategies to facilitate and enhance community | Staff travel time.
integration and re-socialization.

Motivational enhancement and engagement Case management functions.
strategies.
Anticipatory guidance. Outreach efforts when thestoner is absent from

the program.
Transporting the consumer to and from the SAIOP
program or to activities that are a part of the
program day.

Adaptive skills training.

Other periodic substance abuse treatment related to
a substance abuse diagnosis excluding case
management, CBS, and psychiatric, medical, and
psychological services.

12/20/02
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Supervised Living—Low

"Supervised Living" is typically provided in indiual apartments, sometimes clustered in a small
developments that may, or may not have an apattmanager on site during regularly scheduled
hours. This is the least restrictive residentgaice which includes room and periodic supporéecar
These apartments are the individual's home andateeyot licensed facilitiedn limited cases
residents may receive an amount of rental assisttrom the area program, but no mental health
services are attached to the apartment. The ohaivi may receive periodic mental health serviceh g
as outpatient treatment, structured day programneittg, independent of the "supervised living"
apartment. Community based mental health sergigels as case management or ACTT may be
provided to the individual in the home, but thevem is not programmatically linked to the home.
The costs reimbursed under this service vary agupited setting and may include rental assistamc

behalf of the tenant, or other operating expensefe household including the salary of the onsi

manager, if applicable, that is paid for out of #iea program operating budget..

GUIDELINES: (from Pioneer Service Definition)

(1) A service should be considered as Supervisdadd-when some (or all) of the rent subsidy o
the client, or other operating expenses of the dloaigl, is paid for out of the area program
operating budget. [Supervision of individualstigiindependently without area program
subsidy, should be reported as the specific typenfice provided (i.e., Assertive Outreach
Case Management/Support, Personal Assistance nBuge&valuation, Outpatient
Treatment/Habilitation as defined, etc.)]

(2) Supervised Living--Low may include differeméfluencies of supervision by employed
professional or paraprofessional staff whose rdlatigenses are cost found and whose tim
reported a®ersonal Assistance.

(3) Preparation and documentation time are NOdetoeported.

(4) Documentation in the client record is required.

PAYMENT UNIT: Client bed day. Staff who supportkent in this service are to report a bed day
each client who is occupying a bed or for whom @ ibaeserved. If a client is temporarily i
a respite or other 24-hour placement which wilbbled to the Division, staff are to assure
that there is no double billing. Therapeutic ledwees not apply to this service.

eis

or

>

Therapeutic Relationship and Interventions

N/A

Structure of Daily Living

N/A

Cognitive and Behavioral Skill Acquisition

Assistance with cognitive and behavioral skills ithdividuals needs to remain in this independent
living option may be provided by the area program private providers, but is not required for the
individual to reside in a supported living apartmen

Service Type

. Client bed day. Staff who support a client in $esvice are to report a bed day for each cliert ish
occupying a bed or for whom a bed is reserveé client is temporarily in a respite or other 24+ho
placement which will be billed to the Division, Btare to assure that there is no double billing .
Therapeutic Leave does not apply to this servidas service is not Medicaid billable.

Resiliency/Environmental Intervention

N/A

Service Delivery Setting

N/A

12/20/02
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Must have an Axis | or Il diagnosis or the persas h condition that may be identified as a
developmental disability as defined in G.S. 122(TC23).

There is no discharge criteria for the serviceentty defined as "supervised living" service. thor
Carolina landlord/tenant laws and conditions ofdlymed lease apply.

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YP710 710 N/A N/A
12/20/02
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Supervised Living--Moderate

Supervised Living--Moderate is a residential sexytgpically in an apartment which includes roord an

periodic support care to one or more individual®wb not need 24-hour supervision; or, for whom
care in a group setting is considered inappropriaggervision includes routine or spontaneoussyisit
on-call support and sometimes more intense onesenzontact for several consecutive hours, to the,
individual. It includes assistance in daily liviggills, supportive counseling, and monitoring o t
client's well-being. It may also include the enyph@nt of an individual to live with the client(s) i
order to provide the appropriate level of supeorisi

GUIDELINES:

(1) A service should be considered as Supentigsandg--Moderate, onlywhen some (or all) of th
rent subsidy of the client, or other operating evgas of the household, is paid for out of thg
area program operating budget. [Supervision d¥iddals living independently without are
program subsidy, should be reported as the spéygfe of service provided (i.e., Assertive
Outreach, Case Management/Support, Screening, &iaiy Outpatient
Treatment/Habilitation as defined, etc.)]

(2) Supervised Living--Moderate usually includesi@re intense (than Supervised Living--Low)
frequency of supervision by employed professiomgdavaprofessional staff whose related
expenses are cost found and whose time is repasteg sonal Assistance.

(3) Preparation and documentation time are NOdetoeported.

(4) Documentation in the client record is required

PAYMENT UNIT: Client bed day. Staff who supportkent in this service are to report a bed day
for each client who is occupying a bed or for whalmed is reserved. If a client
temporarily in a respite or other 24-hour placenvemith will be billed to
Funding, staff are to assure that there is no dobiting . Therapeutic Leave
does not apply to this service.

Therapeutic Relationship and Interventions

If the program employs an individual to live wittetclient(s) in order to provide the appropriatele
of supervision, the services to be provided byetimployee must be related to documented needs of
resident.

Structure of Daily Living

Provides support and supervision , if clinicalldicated, in the client’s residence.

Cognitive and Behavioral Skill Acquisition

Primary treatment and rehabilitation services aoeiged off-site and are accounted for and reporteq
where appropriate (i.e. Outpatient treatment/hi@hitin, case management, etc.

oD

is

the

Service Type

Supervised living moderate would be licensed uhNi@iT10:14V.5600 only if 2 or more clients share
the living arrangement and the clients are nottblders of the lease. This service is not Medicaid
billable.

Resiliency/Environmental Intervention

This service may provide a transition to greatdependence or may provide housing and supports
the long term.

for

Service Delivery Setting

Services are provided in the residential setting

Medical Necessity

Applicable only if the program employs an individit@mlive with the client(s) in order to provideeth

appropriate level of supervision
A. There is an Axis | or Il diagnosis present @ flerson has a condition that may be identifiea as

developmental disability as defined in G.S. 122{C23).

12/20/02
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AND
B. Level of Care Criteria, Level BINCSNAP/ASAM
AND
C. The recipient is experiencing difficulties inleast one of the following areas:
4. functional impairment
5. crisis intervention/diversion/aftercare needs, and/
6. at risk of placement outside the natural homersgtti
AND
D. The recipient’s level of functioning has not beestored or improved and may indicate a need for
clinical interventions in a natural setting if anfythe following apply:
5. Atrisk for out of home placement, hospitalizatiangd/or institutionalization due to
symptoms associated with diagnosis.
6. Presents with intensive verbal, and limited phyisaggression due to symptoms associated
with diagnosis, which are sufficient to create fiimrgal problems in a community setting.
7. Atrisk of exclusion from services, placement gndicant community support systems as a
result of functional behavioral problems associatétl the diagnosis.
8. Requires a structured setting to foster succesgtgration into the community through
individualized interventions and activities.
OR

E. The individual’s current residential placememtets any one of the following:
5. The individual has no residence.
6. Current placement does not provide adequate steuaid supervision to ensure safety and
participation in treatment.
7. Current placement involves relationships whicharndne the stability of treatment.
8. Current placement limits opportunity for recovecgmmunity integration and maximizing
personal independence.

Service Order Requirement

A service order is necessary only if the progranplegs an individual to live with the client(s) imder
to provide the appropriate level of supervisiomn&e orders must be completed by a physician or
licensed psychologist prior to or on the day s@&wiare to be provided.

Continuation/Utilization Review Criteria

Required only if the program employs an individigelive with the client(s) in order to provide the
appropriate level of supervision, the servicesd@imvided by the employee must be related to

documented needs of the resident. Continuatidivefn staff must be reviewed whenever there is a
significant and sustained reduction in the clienggd for this level of supervision.

Discharge Criteria

Discharge Criteria is only relevant if the programploys an individual to live with the consumeii(s)
order to provide the appropriate level of supeorisi

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisbauld be based on one of the following:

(=)

1.Consumer has achieved service plan goals, digehara lower level of care is indicated.
2.Consumer is not making progress, or is regresaimgj all realistic treatment options within this
modality have been exhausted.

Service Maintenance Criteria

Service Maintenance Criteria is only relevant & irogram employs an individual to live with the
consumer(s) in order to provide the appropriatelle¥ supervision:

If the recipient is functioning effectively withithservice and discharge would otherwise be indiat
the service should be maintained when it can bsoregbly anticipated that regression is likely tousc
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if the service is withdrawn. The decision shouldbsed on any one of the following:

A. Evidence that gains will be lost in the abseocgroup living moderate is documented in the
service record.

OR
B. In the event there are epidemiologically sourgeetations that symptoms will persist and tf
ongoing treatment interventions are needed to isuftactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygmtoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Provider Requirement and Supervision

Must be licensed under T10:14V .5600 if 2 or matels are served in the supervised living setting

and the program employs an individual to live vifie consumer(s) in order to provide the appropriate

level of supervision:

Documentation Requirements

This service requires documentation as specifigderService Records Manual.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YP720 720 N/A N/A
12/20/02
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Supervised Living — MR/MI - [-VI Residents

Supervised Living is a residential service whiotiudes room and support care for one individual wh
needs 24-hour supervision; and, for whom carenoee intensive treatment setting is considered
unnecessary on a daily basis. A minimum of oni¢ stamber shall be present at all times when theatl
is on the premises except when the client has teemed capable of remaining in the home without
supervision for a specified time by a QualifiedfEssional or Associate Professional of the opegatin
agency or area program. Supervision includes thoyment of an individual to live with the client o
provide staff coverage on an overnight basis irotd provide the appropriate level of care and
supervision. Other support services which servéétiditation or treatment needs of the individuonly
be provided in the Supervised Living setting, lnetta be documented and billed separately as period
services. The client’s family shall be provided tpportunity to maintain an ongoing relationskipich
includes visits at the facility as well as tripsssit relatives.

GUIDELINES:

1. A service should be considered as Supervised Livingly when some (or all) of the rent subsidy
the client(s), or other operating expenses of theséhold, is paid for out of the area program
operating budget. [Supervision of individualsrigiindependently without area program subsidy,
should be reported as the specific type of sepiogided (i.e., Evaluation, Evaluation, Outpatient
Treatment/Habilitation as defined, etc.)]

2. Training, counseling, and various levels of supgovi are provided as needed by a maximum of three
(3) Full-Timer-Equivalencies (FTE’s). Any additairstaff should be cost found to a periodic expgnse

center (e.g., Community Based Services, Persoma)Gad services documented accordingly.

3. This service is not required to be licensed thrahghDepartment of Facilities Services.

4. This service may be billed if only when specifiemer of individuals are presently residing in a
setting, even if the setting is established forertban one person (i.e., has more that one [1]
residential bed), if other beds are not preseiitbdf

5. This service is to be billed through the UCR-T& atate-wide rate. Exceptions to the state-withe r

may be submitted through the MR/MI. Service Mandyesubmitting a “Justification for Exception

Costs” form (Appendix J). Exceptions will be catesied only for significant differences in such

components as rent/mortgage costs, direct caferstges, or other factors directly effecting thetco

of the provision of services within the definitiooisthis service.

Preparation, documentation and staff travel tineeN®OT to be reported.

Documentation in the client record is required.

In all cases, a service should be reported adiceissed/certified.

© N

Therapeutic Relationship and Interventions

There should be a supportive therapeutic relatiprsttween the provider and the client which
addresses and/or implements interventions outiméite service plan.

Structure of Daily Living

This service is focused on the implementation i@ftegies and activities in the person’s servicae pla
that support personal interaction, enhanced soaieg and community membership.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualdue hs independently as possible.

Service Type

Supervised Living is a daily service. This serikaot Medicaid billable.

Resiliency/Environmental Intervention

This service focuses on assisting individuals icope@ing connected to naturally occurring support
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systems and relationships in the community to g®and enhance opportunities for meaningful
community participation.

Service Delivery Setting

This service can be provided in any location.

Medical Necessity

A. There is an Axis | or Il diagnosis present @ flerson has a condition that may be defined as a
developmental disability as defined in GS 122C-2ajj1
AND
B. Level of Care Criteria, Level NCSNAP/ASAM
AND
C. The recipient is experiencing difficulties inl@ast one of the following areas:
1.functional impairment
2.crisis intervention/diversion/aftercare needsl/an
3.at risk of placement outside the natural homiingget
AND
C. The recipient’s level of functioning has not bheestored or improved and may indicate a need fo
clinical interventions in a natural setting if anfythe following apply:
1. At risk for out of home placement, hospitaliratiand/or institutionalization due to
symptoms associated with diagnosis.
2.Presents with intensive verbal, and limited ptaisaggression due to symptoms associate
with diagnosis, which are sufficient to create fiimrgal problems in a community setting.
3.At risk of exclusion from services, placemensignificant community support systems as
result of functional behavioral problems associatét the diagnosis.
4.Requires a structured setting to foster succksd@gration into the community through
individualized interventions and activities.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The client continues to have needs that are métibyservice definition.

Discharge Criteria

Consumer’s level of functioning has improved wiispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

1. Consumer has achieved service plan goals, dischargéwer level of care is indicated.
2. Consumer is not making progress, or is regresaing all realistic treatment options within this
modality have been exhausted.

O

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indihat
personal assistance should be maintained when beaeasonably anticipated that regression isylike
to occur if the service is withdrawn. The decisstiould be based on any one of the following:
A. Evidence that gains will be lost in the abseoicgpersonal assistance is documented in the gervig
record.

OR
B. In the event there are epidemiologically sourgeetations that symptoms will persist and tf
ongoing treatment interventions are needed to isuftactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygotoach.

at
Vv
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*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Direct care providers shall meet the competencres supervision requirements as specified in
NCAC 14V .0202 and .0204.

Documentation is required as specified in the $eridecords Manual.

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YM811 — N/A N/A 1 Resident —811
YM816 2 Residents —812

3 Residents —-813
4 Residents —-814
5 Residents —815

6 Residents —816
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Supported Employment

Supported Employment--Individual is a service whityolves arranging for and supporting paid wor
for an individual, age 16 or older, in a job whighuld otherwise be done by a nondisabled worker.
The service includes intensive involvement of stadfking with the individual in the work setting or

support of the individual so that the individuaiaployment can be maintained in a normal commun
environment.

GUIDELINES:

(1) Supported Employment--Individual services rbayeither temporary or permanent. Specifig
versions of this model include:

a. Individual Transitional Employment Progranmvémes commonly associated with
Psychosocial Rehab Programs; or
b. Job Coach services.

(2) In a transitional employment service providesda part of a Psychosocial Program, when a 4
memberttemporarily fills in for a client in a job training site, ttstaff time is reportable as
Supported Employment Individual against the clgeaise number.

(3) Time spent arranging placements and in comtahtemployers, with family or other provider
and in direct contact with client(s); includinggitring of client(s) or transportation of client(
is to be reported.

(4) Staff Travel Time to be reported separately.

(5) Preparation/documentation time NOT reported.

ity

staff

U7

\"ZJ
~—

Therapeutic Relationship and Interventions

There should be a supportive relationship betwhermptovider and the recipient through which a vgr
of services may be implemented according to thel@yment needs of the individual as identified ie t
service plan. These services include vocationaluation, job development, intensive training, job
placement and long-term support.

Structure of Daily Living

This service focuses on assisting the individuadieémtify work related strengths and to manage
functional deficits in order to choose, obtain, amgintain employment.

Cognitive and Behavioral Skill Acquisition

This service includes a structured approach tatisgiindividuals with job-specific skills and gaic
work skills including, but not limited to interviemg, traveling to/from the work site, communication
and social skills, time management, benefit managenetc.

Service Type

Support Employment is a day/night service. Thidag/night type of service under NC Administrativ
Code T10:14V .5800. This service is not Medicadihble. Payment unit equals one unit for the nsta
fifteen minute interval base on the eight minutenaed-up rule.

re

Resiliency/Environmental Intervention

This service provides on-going support and supienvisn the job site and may also include work
related supportive interventions outside of theknemvironment.

Service Delivery Setting

May be provided at any location

Medical Necessity/Clinical Appropriateness

A. There is an Axis | or Il diagnosis presentloe person has a condition that may be defined as a
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developmental disability as defined in GS 122C-2ajj1
AND
B. Level of Care Criteria, NCSNAP/ASAM
AND
C. Individual verbalizes desire to work and cutiyeaxpresses a preference for a group employmery
setting.

—

AND
D. Individual has an established pattern of unegmpent or sporadic employment.
AND
E. Individual requires assistance to obtain empleyt and/or requires assistance in addition to vghat
typically available from the employer to maintaontpetitive employment because of functional
deficits and behaviors associated with diagnosis.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

Consumer requires this service to maintain theicfion for employment within the Community.

Discharge Criteria

(=)

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

4. Consumer has achieved service plan goals, discihaméower level of care is indicated.
5. Consumer is not making progress, or is regressing all realistic treatment options within this
modality have been exhausted.

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indd:at
Supported Employment-Individual should be maintdindien it can be reasonably anticipated that
regression is likely to occur if the service ishwiitawn. The decision should be based on any otieeof
following:

A. Evidence that gains will be lost in the absencBuported Employment-Individual is documented
in the service record.

OR

B. In the event there are epidemiologically sound etgi®ns that symptoms will persist and that

ongoing treatment interventions are needed to isufitactional gains, the presence of a DSM |V

diagnosis would necessitate a disability manageaygmtoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

Provider Requirement and Supervision

Each supported employment program must have argdsig) program director who is at least a high
school graduate or equivalent with 3 years of eepee in the appropriate disabilities programsy An
person providing evaluation of job performance mewshall have a high school diploma. Staff tertl
ratio in group employment setting must be a mininafrh:8.

Documentation Requirements

Documentation in the client record as requirechan$ervice Records Manual.
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Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable YP630-Individual 630-Individual YA630-Individual 630-Individual
YP640-Group 640-Group YA640-Group 640-Group
12/20/02

Revised 1/15/03

Page 1690f 189




Therapeutic Intervention/Crisis Prevention

Therapeutic Intervention/Crisis Prevention (TI/G@$a service provided to adults, age 18 or oldéig w
have a diagnosis of mental health, substance abudeyelopmental problems, and require the
intervention and/or support of persons with slallel expertise usually associated with professional
levels of training and credentialing.

Education/training of caregivers, service providargl others who have a legitimate role in addngss
the needs identified in the service plan may atsprovided as part of Therapeutic Intervention/f€ris
Prevention.

Therapeutic Intervention/Crisis Prevention, wheovted on a periodic basis, is designed to trealts

who have a high degree of existing mental healthstsnce abuse or developmental problems. TI/C

a service defined to encourage responses to a bmogd of client needs; from intervention with
persons who are at risk of developing emotionalgibgmental or substance abuse problems, to the
provision of wrap around services to persons wetiosis emotional disturbances. This includes stp
for re-understanding socially inappropriate or dystional behaviors. TI/CP is derived from the
behavioral sciences and involves the use of knaydettawn from the study of human development,
family/social processes, group process, mentattaabtivation and learning theory. It ranges from
simple skill development to complex psychologicatanation.

Crisis Prevention services are an essential eleoféfifCP. The key to using TI/CP for short-term
crisis situations is based upon an active relatipnith the client, crisis planning, symptom asseent
and active intervention.

The primary objectives of TI/CP activities are tgpport the individual to:

1. understand him/herself and others better;

2. acquire an increased range of adaptive andiunadtskills across all developmental domains;
3. increase his/her ability to apply understanding skills in everyday life situations;

4. reduce the presentation of inappropriate ardi/stunctional behaviors;

5. develop coping strategies which can be assaligith improving functional impairments;

6. be better able to enter into positive relatigpshkvith others; and

7. be better able to enter into trusting, carimgl ving relationships with others.
GUIDELINES:

. This service can be provided in a variety of sgiin

2. Each Area Mental Health Program is to develop $igemiiteria to distinguish between profession
and paraprofessional staff and the definition oflivel necessity.

3. The factors that constitute medical necessity #6€F are more flexible than for other services
since the service is designed to prevent deteraoratff mental capacity and foster healthy
development.

4. The client's clinical status, presenting problem tteatment needs will be reflected in the
Admission Assessment/Update.

5. Staff travel to provide TI/CP is to be includedéer

6. Consultative time with agency or contract staffiég billed to this service since this would be & p
of clinical supervision and therefore incorporaited the service utilization rate.

7. The determination of clinical status is typicallade based upon diagnostic and psychosocial
factors.

8. Travel is included in this.

—

Pis
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D

The service is especially geared toward improvivgindividual’s level of functioning. Staff who
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provide this service can enhance a client's lef/&lrationing through interventions such as role
modeling, training functional living skills and clo@-one therapeutic interactions to encourage éutur
relationships with significant others.

Therapeutic Relationship and Interventions

There should be a supportive therapeutic relatipnsttween the provider and the client which
addresses and/or implements interventions outiméioe service plan.

Structure of Daily Living

This service is focused on the implementation @itegies and activities in the person’s service pla
that support personal interaction, enhanced soaieg and community membership.

Cognitive and Behavioral Skill Acquisition

This service is intended to assist individualsue &s independently as possible.

Service Type

TI/CP is a periodic service. This service is nagditaid billable.

Resiliency/Environmental Intervention

This service focuses on assisting individuals icope@ing connected to naturally occurring support
systems and relationships in the community to g®and enhance opportunities for meaningful
community participation.

Service Delivery Setting

This service can be provided in any location.

Medical Necessity

A. There is an Axis | or Il diagnosis present @ flerson has a condition that may be defined as a
developmental disability as defined in GS 122C-Zajj1
AND
B. Level of Care Criteria, Level NCSNAP/ASAM
AND
C. The recipient is experiencing difficulties in aa$ one of the following areas:
1.functional impairment
2.crisis intervention/diversion/aftercare needsl/an
3.at risk of placement outside the natural homtnget
AND
D. The recipient’s level of functioning has not beestored or improved and may indicate a need for
clinical interventions in a natural setting if aofythe following apply:
1.At risk for out of home placement, hospitalizatiand/or institutionalization due to symptoims
associated with diagnosis.
2.Presents with intensive verbal, and limited ptaisaggression due to symptoms associated
with diagnosis, which are sufficient to create fiimrgal problems in a community setting.
3.At risk of exclusion from services, placemensiginificant community support systems as a
result of functional behavioral problems associatétl the diagnosis.
4.Requires a structured setting to foster succksdgagration into the community through
individualized interventions and activities.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The client continues to have needs that are mé#tibyservice definition.
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Discharge Criteria

Consumer’s level of functioning has improved wigispect to the goals outlined in the service plan,
no longer benefits from this service. The decisibauld be based on one of the following:

1.Consumer has achieved service plan goals, digelara lower level of care is indicated.
2.Consumer is not making progress, or is regresamg) all realistic treatment options within
this modality have been exhausted.

O

Service Maintenance Criteria

If the recipient is functioning effectively withithservice and discharge would otherwise be indiat

personal assistance should be maintained when bhe&aeasonably anticipated that regression iylike

to occur if the service is withdrawn. The decisstiould be based on any one of the following:

A. Evidence that gains will be lost in the abseoicgpersonal assistance is documented in the gervig
record.
OR

B. In the event there are epidemiologically soumrgeetations that symptoms will persist and that

ongoing treatment interventions are needed to isustiactional gains, the presence of a DSM
diagnosis would necessitate a disability manageaygotoach.

*Note: Any denial, reduction, suspension, or termination of service requires notification to the recipient
and/or legal guardian about their appeal rights.

V

Provider Requirement and Supervision

Direct care providers shall meet the competencreb supervision requirements as specified in
NCAC 14V .0202 and .0204.

10

Documentation Requirements

Documentation is required as specified in the $eridecords Manual.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable Individual — YM 450 N/A N/A 450
Group — YM451 N/A 451
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Therapeutic Leave is a designation used to holthaumer residential bed space while he/she isrout o
leave for integration back into the community.

Guidelines:
1. Medicaid will only reimburse providers of residextservices for children and adolescents, Levels 2-
4 and PRTF.
2. State dollars can be used for non-Medicaid eligihliéd and adolescents residential services Levels
2-4 and PRTF who fit CTSP requirements. Statead®linay also be used for adults in Family and
Group living residential levels when the dollare available.

Residential providers shall be paid the dailydestial reimbursement amount. A consumer is allowed
up to 45 days of therapeutic leave during the figear, not to exceed 15 days of therapeutic |eaod
quarter. The leave shall follow the consumer dfeee if the consumer changes facilities, the
therapeutic leave will continue to accumulate Far talendar year.

~A 0000000000000 0000000 |
~A 0000000000000 |

Therapeutic Leave is a placeholder for the clieb€d space.

N/A

Client meets residential medical necessity andahagrent Service Treatment/Habilitation Plan which
incorporates therapeutic leave as a strategy eémtcdi treatment.

Log sheet which records the therapeutic leaveettnsumer.
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Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)

Therapeutic Leave:

UB-92 Level Il {Therapeutic Foster Care} — YA254 | Fam. Low —741 254 N/A

Billing Level Il {Group Home}-YA255 Fam. Mod -751 255
Level 11l {4 beds or less}-YA256 Grp LivL- 761 256
Level 11l {5 beds or more}-YA257 Grp Liv M—771 257
Level IV {4 beds or less}-YA258 Grp Liv H- 781 258
Level IV {5 beds or more}-YA259 259
Room and Board:
Not Billable Level Il {Age 5 or less}-YA265 265 N/A
Level Il {Age 6-12}-YA266 266
Level Il {Age 13+}-YA267 267
Level lll {1-4 Beds}-YA263 263
Level lll {5+Beds}-YA264 264
Level IV {1-4 Beds}-YA268 268
Level IV {5+ Beds}-YA269 269
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Wilderness Camp (CTSP - 241)

This service is available to children 6-17 yeara@ who have moderate to severe problemg and

where removal from their homes is essential fopprdreatment. Treatment is provided in

an

emotionally healthy, structured culturally sengtienvironment. Through outdoor living, clients
are afforded the opportunity to develop copinglskiself-esteem and academic or vocatignal

skills. Liaison services are provided to promotenmunity and family interaction. (A non-

residential summer/therapeutic camping experiehoald be coded as 370: Specialized Sum
Program).

mer

Therapeutic Relationship and Interventions

Facilitating and teaching relevant wilderness skilincluding transfer of learning to oth
environments. This may be accomplished indivigyatl groups, and with family.

Structure of Daily Living

Outdoor, often camping, environment.

Cognitive and Behavioral Skill Acquisition

Develop coping skills, self-esteem and academimoational skills.

Service Type

This is a 24-hour residential service. This sexvicnot Medicaid billable.

Resiliency/Environmental Intervention

This service is to support the youth in gainingdkifls necessary to step down to family and/(
community based setting.

DI a

Service Delivery Setting

This service is provided in a wilderness environimen

Medical Necessity

A. A recipient is eligible for this service when thésen Axis | or Il diagnosis,
AND,
B. Level of Care Criteria Level D is met.

Service Order Requirement

N/A

Continuation/Utilization Review Criteria

The desired behavior or level of functioning hasbeen restored, improved, or sustained ove
the timeframe outlined in the client’s service planthe client continues to be at risk for relap
based on history or the tenuous nature of funckigaims or any one of the following apply:
Client has achieved initial service plan goals additional goals are indicated.
1. Client is making satisfactory progress toward nmgggjoals.
2. Client is making some progress but the service (dpacific interventions) should be
modified to determine if greater gains are possible
3. Client is not making progress; the service plantrhaanodified to identify more
effective interventions.
4. Client is regressing; the service plan must be fremtito identify more effective
interventions.
AND
Utilization review must be conducted every 90 daiyd documented in the service record.

Discharge Criteria

The client shall be discharged from this level afecif any one of the following is true:
The level of functioning has improved with respecthe goals outlined in the service plan &
the client can reasonably be expected to maint@iset gains at a lower level of treatment.

=

and

OR
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The client no longer benefits from service as evigel by absence of progress toward seryice

plan goals and more appropriate service(s) is aiail

Note: Any denial, reduction, suspension, or termination of services requires naotification to the
client and/or the legal guardian about their appeal rights.

Service Maintenance Criteria

If the client is functioning effectively at thisvel of treatment and discharge would otherwise be
indicated, this level of service should be mairgdinvhen it can be reasonably anticipated that
regression is likely to occur if the service wesebe withdrawn. This decision should be based

on at least on eof the following:

There is a past history of regression in the alsencesidential treatment or at a lower leve
residential treatment.

There are current indications that the client rezputhis residential service to maintain leve

of

of

functioning as evidenced by difficulties experiethoen therapeutic visits or stays in a non-

treatment setting or in a lower level of residdrti@atment.

Note: Any denial, reduction, suspension, or termination of services requires naotification to the
client and/or the legal guardian about their appeal rights.

Provider Requirement and Supervision

Provider must be licensed under 10 NCAC 14V.5208iddmtial Therapeutic (Habilitative
Camps for Children and Adolescents of all DisapiBroups.

Documentation Requirements

The minimum documentation standard includes a daolytact log with description of staff

interventions and activities on the standardizednfo Documentation of critical events

significant events, or changes of status in thersmwf treatment shall be evidenced in
recipient’'s service record as appropriate. Theud@mmntation of interventions and activities

~—

S

the
is

directly related to: Identified needs, preferencgschoices, specific goals, services, and

interventions, and frequency of the service whissisds in restoring, improving, or maintainir
the recipient’s level of functioning.

Appropriate Service Codes

Medicaid IPRS Pioneer UCR-WM UCR-TS
(CTSP) (MR/MI)
Not Billable N/A N/A 241 N/A
12/20/02
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Appendix A: Crosswalk of Services and Billing Codes
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APPENDIX A
CROSSWALK OF SERVICES AND BILLING CODES

SERVICE Medicaid IPRS Pioneer| CTSP| MI/MR
Adult Developmental Vocational Program (ADVP) Not Billable YP620 620 N/A 620
Assertive Community Treatment Team (ACTT) Y2314 Y2314 040 299 040
Assertive Outreach Not Billable YP230 230 N/A 230
Case Consultation Y2305 Y2305 120 110 120
Case Management Y2307 Y2307 210 100 210
*Case Support Not Billable YP215 215 YA215 215
Community Based Services
Professional ECI-Individual Y2364 Y2364 490 N/A N/A
Professional ECI-Group of 2 Y2365 Y2365 491 N/A N/A
Professional ECI-Group +3 Y2366 Y2366 492 N/A N/A
Professional-Individual Y2367 Y2367 480 480 480
Professional Group of 2 Y2368 Y2368 481 481 481
Professional Group +3 Y2369 Y2369 482 482 482
Paraprofessional- Individual Y2370 Y2370 470 470 470
Paraprofessional- Group of 2 Y2371 Y2371 471 471 471
Paraprofessional-Group +3 Y2372 Y2372 472 472 472
Community Rehabilitation Program (Sheltered Workshop) Not Billable YP650 650 N/A 650
Consultation, Education & Primary Prevention Not Billable YP110 110 N/A 110
*Day/Evening Activity Not Billable YP660 660 YA660 660
Day Supports Not Billable YM850 N/A N/A 580
Day Treatment
Day Treatment - Children Y2311 Y2311 670 330 N/A
Day Treatment - Adults Y2312 Y2312 670 N/A 670
Detox-Social Setting Not Billable YP790 790 N/A 790
Developmental Day Not Billable YP610 610 N/A N/A
Drop-In Center
Attendance Not Billable YP690 690 N/A 690
Coverage Hours Not Billable YP692 692 N/A 692
Emergency Coverage Not Billable YP500 500 N/A 500
Evaluation (Bill as Outpatient Treatment) Y2305 Y2305 330 110 330
90801/90802 | 90801/90802
92506 92506
961XX 961XX
97001/97002 | 97001/97002
97003/97004 | 97003/97004
Family Living — Low Intensity Not Billable YP740 740 N/A 740
Family Living--Moderate Intensity Not Billable YP750 750 N/A 750
Financial Supports Not Billable YM600 N/A N/A 600
Group Living-Low Intensity Not Billable YP760 760 N/A 760
Group Living-Moderate Intensity Not Billable YP770 770 N/A 770
Group Living-High Intensity Not Billable YP780 780 N/A 780
Guardianship Not Billable YM686 N/A N/A 686
Independent Living Not Billable YM700 N/A N/A 700
Individual Supports Not Billable YM716 N/A N/A 716
Inpatient Hospital UB-92 Billing YP820 820 250 820
Long-Term Vocational Support Services (Extended Services) Not Billable YM645 N/A N/A 645
Mandated Team Evaluation & Treatment/Habilitation Planning | Not Billable YP340 340 N/A 340
OpiodTreatment (Formerly Narcotic Addiction Treatment) H0020 H0020 440 N/A 440
Outpatient Treatment/ Habilitation
Individual Y2305 Y2305 420 110 420
Group Y2306 Y2306 421 116 421
Medication Administration 90782 90782 Y2305
Clinical Intake 90801 90801 Y2305
Interactive Evaluation 90802 90802 Y2305
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APPENDIX A
CROSSWALK OF SERVICES AND BILLING CODES

SERVICE Medicaid IPRS Pioneer | CTSP| MI/MR
Individual Therapy (20-30 min.) 90804 90804 Y2305
Individual Therapy (20-30 min.)--MD 90805 90805 Y2305
Individual Therapy (45-50 min.) 90806 90806 Y2305
Individual Therapy (45-50 min.)--MD 90807 90807 Y2305
Individual Therapy (75+ min.) 90808 90808 Y2305
Individual Therapy (75+ min.)--MD 90809 90809 Y2305
Interactive Therapy (30 min.) 90810 90810 Y2305
Interactive Therapy (30 min.)--MD 90811 90811 Y2305
Interactive Therapy (50 min.) 90812 90812 Y2305
Interactive Therapy (50 min.)--MD 90813 90813 Y2305
Interactive Therapy (80 min.) 90814 90814 Y2305
Interactive Therapy (80 min.)--MD 90815 90815 Y2305
Individual Therapy (30 min.) 90816 90816 Y2305
Individual Therapy (30 min.)--MD 90817 90817 Y2305
Individual Therapy (50 min.) 90818 90818 Y2305
Individual Therapy (50 min.)--MD 90819 90819 Y2305
Individual Therapy (80 min.) 90821 90821 Y2305
Individual Therapy (80 min.)--MD 90822 90822 Y2305
Interactive Therapy (30 min.) 90823 90823 Y2305
Interactive Therapy (30 min.)--MD 90824 90824 Y2305
Interactive Therapy (50 min.) 90826 90826 Y2305
Interactive Therapy (50 min.)--MD 90827 90827 Y2305
Interactive Therapy (80 min.) 90828 90828 Y2305
Interactive Therapy (80 min.)--MD 90829 90829 Y2305
Family Therapy without patient 90846 90846 Y2306
Family Therapy with patient 090847 90847 Y2306
Group Therapy (Multiple Family Group) 90849 90849 Y2306
Group Therapy (non-multiple family group) 90853 90853 Y2306
Medication Check-Individual 90862 90862 Y2305
Speech Evaluation 92506 92506 Y2305
Speech Therapy 92507 92507 Y2305
Speech Therapy Group 92508 92508 Y2306
Psychological Testing 96100 96100 Y2305
Aphasia Assessment 96105 96105 Y2305
Developmental Testing (Limited) 96110 96110 Y2305
Developmental Testing (Extended) 96111 96111 Y2305
Neurobehavioral Exam 96115 96115 Y2305
Neuropsychological testing battery 96117 96117 Y2305
Physical Therapy Evaluation 97001 97001 Y2305
Physical Therapy Re-Evaluation 97002 97002 Y2305
Occupational Therapy Evaluation 97003 97003 Y2305
Occupational Therapy Re-Evaluation 97004 97004 Y2305
Physical Therapy each 15 min. 97110 97110 Y2305
Physical Therapy (Neuromuscular re-education) 97112 97112 Y2305
each 15 min.

Aquatic Therapy 97113 97113 Y2305
Gait Training each 15 min. 97116 97116 Y2305
Massage Therapy each 15 min. 97124 97124 Y2305
Manual Therapy each 15 min. 97140 97140 Y2305
Prosthetic Training each 15 min. 97520 97520 Y2305
PT and OT Therapy 97530 97530 Y2305
Checkout for Orthotic/Prosthetic Use 97703 97703 Y2305
Physical Performance Testing 97750 97750 Y2305
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APPENDIX A

CROSSWALK OF SERVICES AND BILLING CODES

SERVICE Medicaid IPRS Pioneer | CTSP| MI/MR

Eval and Mgmt -Problem Focused-New Patient 99201 99201 Y2305

Evaluation and Mgmt-Expanded-New Patient 99202 99202 Y2305

Evaluation and Mgmt -Detailed-New Patient 99203 99203 Y2305

Evaluation and Mgmt-Moderate-New Patient 99204 99204 Y2305

Evaluation and Mgmt -High-New Patient 99205 99205 Y2305

Eval and Mgmt -Problem Focused-Estab Patient 99211 99211 Y2305

Eval and Mgmt -Expanded-Established Patient 99212 99212 Y2305

Eval and Mgmt -Detailed-Established Patient 99213 99213 Y2305

Eval and Mgmt -Moderate-Established Patient 99214 99214 Y2305

Eval and Mgmt -High-Established Patient 99215 99215 Y2305
Partial Hospitalization

Partial Hospitalization - Children Y2311 Y2311 675 330 N/A

Partial Hospitalization - Adults Y2312 Y2312 675 N/A 675
Personal Assistance

Individual Not Billable YP020 020 N/A 020

Group Not Billable YP021 021 N/A 021
Personal Care Services

Individual Not Billable YMO050 N/A N/A 050

Group Not Billable YMO0O51 N/A N/A 051
Professional Treatment Services in Facility Based Crisis Y2315 Y2315 800 253 800
Program
Psychiatric Residential Treatment Facility (PRTF) UB-92 Billing YA230 705 230 N/A
Psychosocial Rehabilitation Y2313 Y2313 680 N/A 680
Quality Assurance (QA) Peer Review Not Billable YP180 180 N/A 180
Residential Supports Not Billable YM850 N/A N/A 850
Residential Treatment Level I/Family Type Y2347 N/A N/A N/A N/A
Residential Treatment Level ll/Family-Program Type N/A

Family Type (Therapeutic Foster Care) Y2362 Y2362 702 217

Program (Group Home) Y2363 Y2363 702 220

Room and Board (Age 5 or less) Not Billable YA235 235

Room and Board (Age 6-12) Not Billable YA236 236

Room and Board (Age 13 or more) Not Billable YA237 237
Residential Treatment Level llI N/A

4 beds or less Y2348 Y2348 703 226

Room and Board (4 beds or less) Not Billable YA232 232

5 beds or more Y2349 Y2349 703 227

Room and Board (5 beds or more) Not Billable YA233 233
Residential Treatment — Level IV N/A

4 beds or less Y2360 Y2360 704 228

Room and Board (4 beds or less) Not Billable YA237 237

5 beds or more Y2361 Y2361 704 229

Room and Board (5 beds or more) Not Billable YA238 238
Respite — Community CMSED (YA213) Daily (More than 8 hrs) | NotBillable YA213 N/A 213 N/A
Respite — Community (YP730) Not Billable YP730 730 N/A 730
Respite — Hourly CMSED (YA125) Hourly (8 hours or less) Not Billable YA125 N/A 125 N/A
Respite — Hourly (YP010/YP011)

Individual Not Billable YP010 010 N/A 010

Group Not Billable YP011 011 N/A 011
Screening (Bill as Outpatient Treatment) Y2305 Y2305 310 110 310
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APPENDIX A

CROSSWALK OF SERVICES AND BILLING CODES

SERVICE Medicaid IPRS Pioneer| CTSP| MI/MR
Social Inclusion
Individual Not Billable YM570 N/A N/A 570
Group Not Billable YM571 N/A N/A 571
Specialized Summer Programs — UCR-WM (370) Not Billable N/A N/A 370 N/A
Staff Travel
Periodic Services Not Billable N/A 495 N/A 495
Professional Not Billable YP498 498 N/A 498
Paraprofessional Not Billable YP499 499 N/A 499
Substance Abuse Intensive Outpatient Treatment (SAIOP) HO0015 HO0015 665 N/A N/A
Supervised Living - Low Not Billable YP710 710 N/A N/A
Supervised Living - Moderate Not Billable YP720 720 N/A N/A
Supervised Living — MR/MI — |-VI Residents Not Billable YM811- N/A N/A 811-816
YM816
*Supported Employment
Individual Not Billable YP630 630 YA630 630
Group Not Billable YP640 640 YA640 640
Therapeutic Intervention/Crisis Prevention
Individual Not Billable YM450 N/A N/A 450
Group Not Billable YM451 N/A N/A 451
Therapeutic Leave
Level I, Therapeutic Foster Care UB-92 Billing YA254 N/A 254 N/A
Level I, Group Home UB-92 Billing YA255 N/A 255 N/A
Level lll, 4 beds or less UB-92 Billing YA256 N/A 256 N/A
Level lll, 5 beds or more UB-92 Billing YA257 N/A 257 N/A
Level IV, 4 beds or less UB-92 Billing YA258 N/A 258 N/A
Level IV, 5 beds or more UB-92 Billing YA259 N/A 259 N/A
Room and Board — Level Il {Age 5 or Not Billable YA265 N/A 265 N/A
less}
Room and Board — Level |l {Ages 6-12} | Not Billable YA266 N/A 266 N/A
Room and Board — Level Il {Age 13+} Not Billable YA267 N/A 267 N/A
Room and Board - -Level Il {1-4 Beds} Not Billable YA263 N/A 263 N/A
Room and Board — Level Ill {5+ Beds} Not Billable YA264 N/A 264 N/A
Room and Board — Level IV {1-4 Beds} Not Billable YA268 N/A 268 N/A
Room and Board — Level IV {5+ Beds} Not Billable YA269 N/A 269 N/A
CTSP — WMIS ONLY
Wilderness Camp Not Billable N/A N/A 241 N/A
CBS Support Not Billable N/A N/A 139 N/A
Specialized Summer Program Not Billable N/A N/A 370 N/A
Before/After School Not Billable N/A N/A 360 N/A
Vocational Education Not Billable N/A N/A 340 N/A
Vocational Placement Not Billable N/A N/A 350 N/A
Case Management Support Not Billable N/A N/A 101 N/A
Outpatient Support Not Billable N/A N/A 111 N/A

*NOTE: Case Support, Day/Evening Activity, and Supported U

currently covered under the WMIS reimbursement syst

nemployment are services that are not
em but will be covered in IPRS. There will
probably be a separate rate for CTSP whichisyett o be determined.
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Appendix B: List of Service Definitions Dropped

The following MR/MI Services have been deleted:

Code(s)
550, 551

510

223

685

410, 411
699
365,560, 630
300

220

225

841

842

746

725

222

782 — 785
460, 461

12/20/02
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Service
Adaptive Skills Training
After Hours Service
Direct Care Staff Training
Education, Community Based
High-Risk Intervention-Periodic
New Day/Night Service
Newhomas S Service
Pre-Funded Assessment
Pre-Funded Case Management
Pre-Funded Case Support
Private Medical Provider — ICF-MR
Private Medical Provider — Nursing Facility
Supervised Living Family
Supervised Living High
Supervisory Training
Supported Living, Levels 1-4
Therapeutic Intervention/Crisis Preventio
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Appendix C: History File of Revisions/Updates/Commauications
Regarding the DMH/DD/SA Service Definitions Manual

Contents:
= January 15, 2003 Summary of Revisions
= January 7,2003 Summary of Revisions
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Health and Human Services
Division of Mental Health, Developmental Disabilities and Substance Abuse Services
3012 Mail Service Center « Raleigh, North Carolina 27699-3012

Tel 919-420-7934 « Fax 919-881-2451
Michael F. Easley, Governor

Carmen Hooker Odom, Secretary Richard J. Visingardi, Ph.D., Director
Memorandum
To: DMH Section Chiefs and Area Program Directors
From: Jim Jarrard, Acting Chief
Program Accountability Section
Subject: NC Division MH/DD/SAS Service Definitiohanual Revisions
Date: January 15, 2003

Following is a summary description of the most récevisions made to the service definitions manual
In order to assist you in keeping track of all commigations regarding this manual, we have put all
memoranda summarizing the revisions to this mamuappendix C. All subsequent revisions/updates
will be posted on the DMH website: http://www.dldtate.nc.us/mhddsas/. We recommend that you
check the website periodically to keep abreashe$e¢ revisions/updates.

Page # Description of Revision

Cover page | Revision date noted.

i-ii Table of Contents — page #'s updated persiens.

6-7 ACTT — Physician FTE requirement changed feadt .25 FTE per 50 clients.
49 Drop-In Center — Clinical appropriateness addadedical necessity criteria.
140 Community Respite — YA213 — time restrictiotetied.

175 Wilderness Camp — This service is not Medibidlldble.

178-181 Appendix A — Crosswalk of Services andiBjliCodes updated. Includes codes to he
billed to WMIS only.

183 Appendix C: NEW: Communications in referermerevious revisions, policy
clarifications, or updates can be found here.

If you have questions concerning the manual, pleastact Art Harris, Program Accountability Section
at (919) 420-7934 or by email art.harris@ncmail.net
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Division of Mental Health, Developmental Disabilities and Substance Abuse Services
3012 Mail Service Center « Raleigh, North Carolina 27699-3012
Tel 919-420-7934 « Fax 919-881-2451
Michael F. Easley, Governor

Carmen Hooker Odom, Secretary Richard J. Visingardi, Ph.D., Director
Memorandum
To: DMH Section Chiefs and Area Program Directors
From: Jim Jarrard, Acting Chief
Program Accountability Section
Subject: NC Division MH/DD/SAS Service Definitiohdanual Revisions
Date: January 7, 2003

The following revisions have been made in the MH/®B Service Definitions Manual dated January 1,0Bor your
information, if you have already made a hard cofpyhe manual, the first 119 pages of the manuahdidchange with the
exception of the replacement places noted beloue O a change in pagination with the insertiothefResidential Treatment
Family Type service definitions, you may want tpg@ages 120 forward. A description of each revigbllows:

Page # Description of Revision
Cover page Revision date noted.

i - i Table of Contents — page #'s updated peisiens.
10 Case Consultation — Correction in IPRS code.
20 Case Support — UR Requirement deleted.
24 CBS — MR/MI codes for CBS-ECI deleted.
29 Community Rehabilitation Program — MR/MI codeled
31 Consultation, Education & Primary Prevention R/MI code added
35 Day Supports — Periodic service codes deleté@PTadded.
49 Drop-In Center — MR/MI codes added.
50 Emergency Coverage — MR/MI code added.
84 Long-Term Vocational Support Services — MR/Mtleadded.
86 Mandated Team Evaluation and Treatment/Hahdia®lanning — MR/MI code added.
92 Outpatient Treatment — IPRS code for IndividBadup changed to Y2305/Y2306.
116 Quality Assurance Peer Review — CTSP codeatkl&tR/MI code added.
117 Residential Supports — Periodic service cogésted.

120-123 Residential Treatment Level | — Family Tyoleled.

124-128 Residential Treatment Level Il — Family €ygalded.
157 SAIOP — MR/MI code deleted.

178-181 Appendix A — Crosswalk of Services andilgliCodes updated.
182 Appendix B — List of MR/MI service definitiotlsat have been deleted.

The revised manual has been placed on the Divsiebsite. Should you have any questions, pleaset them
to Art Harris, Program Accountability Section, 819) 420-7934 or by email art.harris@ncmail.net.
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